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Behind the smile of the epileptic may be the feeling of 
insecurity and the dread of his next seizure. DILANTIN 
SODIUM favorably influences such epileptic psychologic 
factors and is effective im controlling convulsions. This 
superior anticonvulsant...relatively free from sedative, 
hypnotic or depressant action...provides complete con- 
trol of seizures in a substantial percentage of cases. In 
others it lengthens the interval and diminishes effects of 


the seizures. 


Available in Kapseals of 0.03 Gm. (!2 gr.) and 0.1 Gm. 
(1% gr.). 














Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 


4 os STAFF 

Ibert Soiland, M. D. John W. Budd, M. D. 
William E. Costolow, M. D. A. H. Warner, Ph. D. ; ; 

Orville N. Meland, M. D. A. B. Neil, A. B. Justin J. Stein, M. D. 
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CEDILANID.... Lanstoside c 


For Intravenous and Oral Digitalis Therapy 


Eli Rodin Movitt (Digitalis and Other Cardiotonic Drugs) Oxford Medical Publica- 
tions, 1946, states that Lanatoside C (Cedilanid) has been studied extensively, 
experimentally and clinically, and that it promises to be one of the most useful 
cardioactive principles in the specific therapy of heart disease. 


“In instances where digitalization by the intravenous route is deemed advisable, 
the older preparations of digitalis are no longer acceptable. Purified glycosidal 
substances exclusively are to be used for that purpose. Strophanthin ranks high 
but its use should be restricted to cardiologists or to large hospital services where 
it can be employed under close supervision by competent and experienced physicians. 
For general use, Lanatoside C is a valuable drug. In rapidity of action it approaches 
Strophanthin.” 


Supplied 
Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc. (I.V.) and 2 cc. (I.M.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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THERE ARE DEFINITE 
NEEDS FOR 





Contact Lenses 


High Myopic Errors 
Hazardous Occupations 
Professional Entertainers 
Swimming and All Sports 
Post-Operative Cataracts 


PrP pS 


Cosmetic Cases 


We have a highly trained staff of technicians 
waiting to serve you at all times. 





GEORGE W. Phone 4-3230 21 W. Monroe Phoenix 
LOS ANGELES HUNTINGTON PARK 
BEVERLY HILLS SANTA BARBARA 


mill LONG BEACH SANTA ANA 
HH) SPRATT oprcat COMPANY 


Saar 
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solar failure... 














Florida State Board of Health findings’ of sishets in 


well over 50% of 2,000 school children substantiate 

California reports’ on the antirachitic unreliability 

of sunshine. Logic suggests supplemental vitamins 

the year ’round, as long as growth persists. Upjohn 
Florida Hea!th Notes 37, May, 1945. 


1 
2. Am. J. Dis. Child. 54:1227, 1937. vitamins provide a steadfast source of potent, natu- 


ral vitamin D in convenient, well tolerated form. 


FINE PHARMACEUTICALS SINCE 1886 





UPJOHN VITAMINS 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PuiLip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority ... and that superiority 
has been proved.* 











May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Pui.ip 
Morris—the one cigarette proved definitely less irritating. 








Seen Morris 


Puivie Morris & Co., Lrp., Inc., 
119 FirtnH Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, {*: 154 Proc. Soc. Exp. Biol. and Med., 1934, 32. 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new b end—COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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o® Even under the handicaps of travel or vacation accommo- 
& dations; a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 
according to the physician’s directions. The simplicity of 
Pv 4 preparation (dilution only) minimizes possibilities of formula 

¢ contamination even under adverse conditions. 
C9 In addition to safety and simplicity of preparation, Biolac 
& formulas provide complete nutrition when supplemented 


Fe 
Easily calculated . . . quickly pre- with vitamin C. No chance omission of needed vitamins, 
pared. 1 fl. oz. Biolac to 1% fl. oz. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N.Y. 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 


A and D from cod liver oil, and iron citrate, Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stcres. 
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Amniotin, highly purified natural estrogenic complex, carries 


the woman across the menopause smoothly, safely . . . and 
economically. Adequate parenteral dosage controls vasomotor 
and accompanying symptoms promptly; oral administration 
then affords simple maintenance. Wholly derived from natural 
sources, AMNIOTIN is well tolerated. Available in oral, parenteral 
and intravaginal dosage forms in a wide range of potencies, 

it offers notable flexibility. Backed by more than seventeen 


years of clinical use; standardized in International units. 


SQUIBB = 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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presents no 
problem when 
Lactogen 

is used for 
infant 


eee Because 
NESTLE 


Ty COWS MILK | the | AMERICAN 


one | MEDICAL } 
"on of Milk Fat, Milk Sugar” J 





...when refrigeration is not available, EASY TO PRESCRIBE 
each feeding may be prepared sepa- 


rately. The doctor can always advise LACTOGEN + WATER = FORMULA 





the mother to prepare individual LAC- Se Sonne ae Cones 
pcp Be hs 40 CALORIES 20 CALORIES 
(APPROX.) PER OZ. (APPROX.) 


TOGEN feedings whenever the baby 
is ready for his bottle. Preparing each 

ACT "EN £0 a 7 Seo No advertising or feeding directions except to physicians. For feeding 
LACTOGEN feeding just before feed directions and prescription pads, send your professional blank to 


ing time safeguards the baby against the 


danger of nutritional upsets caused by N +] -¥ M e | k 


bacteriological changes in the formula. 


Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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The low nile of ic Froxic react ccom- 
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water soluble, conj a ¢ es fier as a 


reported by Harding, provides further evi- 
dence of the valve of “Premarin” in the: 


management of the menopausal syndrome. 
#Harding. F. E.: Am. J. Obst. & Gynec., 51:660 (May) 1946 


a al 





CONJUGATED ESTROGENS (equine) 
Tablets of 1.25 mg. Tablets of 0.625 mg. Liquid, containing 0.625 mg. per teaspoonful 


AYERST, McKENNA & HARRISON LIMITED « 22 E. 40TH STREET © NEW YORK 16, WN. Y. 
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heart failure: 


go ore NEXT IN IMPORTANCE TO DIGITALIS 


In many cases of congestive heart failure mercurial diuretics are next in impor- 
















tance to digitalis in maintaining the patient’s comfort and prolonging life. 


Following an injection of Salyrgan-Theophylline in patients with marked 


edema the urinary output frequently amounts to three ‘our liters in twenty- 


four hours. A. 





\ 
Through such a4 heart is relieved of the added burden of propelling 
the blood through the compressed blood vessels. The blood volume is decreased, 
and in all probability the efficiency of the heart is increased by elimination of 


myocardial edema. 


Salyrgan-Theophylline is available in ampuls of 1 cc. and 2 cc. for intramuscular or intravenous 
administration . .. For oral use (as an adjunct to decrease the frequency of injections and 
when parenteral therapy is impracticable) tablets in bottles of 25, 100 and 500. 


ALWIRGAN> TENE OPEN ILIINE 
ACCEPTED & 
“Salyrgan"’ trademark Reg. U. S$. Pat. Off. & Canade 
mas Brand of Mersalyl and Theophylline 


frotent mercurial dinelic 








ona G 





“WINTHROP CHEMICAL COMPANY, INC 
Pharmacevticals of merit for the physician 


New Yerk 13, N. Y. Windsor, Ont. 
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OU FECIDE ON THE 
PENICILYIN AUF YOUR CHOICE 


Consider this imfortant fact: For many years, 
Schenley has béen among the world’s largest 
users of research on mycology and fermenta- 
tion processes... from which penicillin and 
other antibiotics are derived. The wide scope 
of our activities in these fields is your assurance 
that when you choos icjllin Schenley you 
choose a product tho ested for potency 


and quality. 


PE 
SCHEWLEY 


a product of 
SCHENLEY LABORATORIES, 


BEFORE 






INC. Executive Offices: 
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s Schenley 
acatories’ continuing 
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| mn 

ts fa gent available for the 
3 Wiacute bacterial endocar- 
ils Administration of 200,000 to 
5/0r, in infections with resist- 
‘ranisms, much more, in divided 


Fics (every 3 hours) is required. Intra- 


22? muscular injections are usually the route 


of choice; however, in certain instances, it 
may appear desirable to employ continu- 
ous drip. Therapy should be continued for 
a minimum of 3 weeks and must be con- 
tinued until the blood cultures are consist- 
ently negative. Penicillin alone is as effec- 
tive as penicillin and heparin combined. 

Final determination of cure depends upon 
long-term observation, but if the patient re- 
mains asymptomatic and bacteriologically 
free for a period of 4 weeks after cessation 
of penicillin therapy, the prognosis for 
complete cure is excellent. However, it must 
be remembered that valvular damage and 
renal lesions are not favorably influenced. 





DAWSON, M. H., AND HUNTER, T. H.: The Treatment 
of Subacute Bacterial Endocarditis with Penicil- 
lin: Results in Twenty Cases, J.A.M.A. 127:129 
(Jan. 20) 1945... FAVOUR, C. B.; JANEWAY, C. Ax 
GIBSON, J. G., Il, AND LEVINE, S. A.: Progress in the 
Treatment of Subacute Bacterial Endocarditis, 
New England J. Med. 234:71 (Jan. 17) 1946. 


350 Fifth Avenue, N. Y. C. 
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“Tin going ma gow a hundred years old * 


... and possibly she may— 
for the amazing strides of 
medical science have add- 
ed years to life expectancy 





te 


7 al 





@ It’s a fact—a warm, wonderful fact—that this five-year-old 
child, or your own child, has a life expectancy almost a whole 
decade longer than was her mother’s, and a good 18 to 20 years 
longer than that of her grandmother. Not only the expectation 
of a longer life, but of a life by far healthier. Thank medical 
science for that. Thank your doctor and thousands like him 

. toiling ceaselessly . .. that you may enjoy a better life. 








According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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RESULTS OBTAINED WITH ‘SULFATHALIDINE’ PHTHALYLSULFATHIAZOLE* 















































DISEASE GOOD 84% FAIR 6% POOR 10% 
, , i 20 acute 1 acute 1 acute 
Chronic Ulcerative Colitis 54 chronic 1 chronic 3 chronic 
Bacillary Dysentery 2 chronic 
a : 2 acute 
Giardia Lamblia 6 chronic 
Paratyphoid 2 chronic 
Dientameba Fragilis 2 acute 
Amebic Colitis 4 acute 
2 chronic 
om 24 acute 1 acute 5 acute 
Total Number of Patients: 100 60 chronic 5 chronic S chesale ie 


Smaller dosage, nontoxicity, effective bacterio- 
stasis are outstanding therapeutic features of 
‘Sulfathalidine’ phthalylsulfathiazole, the new en- 
teric sulfonamide developed by the Medical Re- 
search Division of Sharp & Dohme. 

The new compound is indicated in the treat- 
ment of ulcerative colitis, regional ileitis, as a 
supplement to therapy of amebiasis, giardiasis, 
and paratyphoid infections, and as an adjunct to 
intestinal surgery. 

‘Sulfathalidine’ phthalylsulfathiazole maintains 
a high bacteriostatic concentration in the gastro- 
intestinal tract, profoundly reducing Escherichia 
coli, clostridia and related organisms. Only 5% of 
*J.A.M.A., 129:1080, Dee. 15, 1945. 


the ingested drug is absorbed and this is rapidly 
excreted by the kidneys. 

Administered recently to 100 patients with 
colon infections, ‘Sulfathalidine’ phthalylsulfa- 
thiazole was effective in the treatment of 90.* 
The clinician reported: 

“It is my impression that phthalylsulfathiazole is 
less toxic and more bacteriostatic than any intestinal 
agent used previously and that, because it has these 
properties, smaller doses of the drug may be used 
to advantage.””* 

‘Sulfathalidine’ phthalylsulfathiazole is supplied 
in 0.5-Gm. compressed tablets in bottles of 100, 
500, and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


nn 
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Yhe unique design of CAMP 


Prenatal Supports has earned wide 
clinical approval because it assures 
a iccushucme tele mmueleleneyerae| support of 
the abdomen, pelvic girdle and 
back without compression, Obste- 
Selerlitmcohmementilemectiiiaemilccae, 
for the skill and ethical approach 
which contribute to the well-being 
and comfort of their patients. 
WRITE FOR Reference Book 


for Physic ritelemmeltiaucs) | 


CAMP 


ANATOMICAL SUPPORTS 





Ss. H. CAMP AND COMPANY -e Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 








As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 


In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 








Penicillin-C.S.C. is accepted - 
oro 17 East 42nd Street Corp OaNOn 


Gp 


by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association 






PENICILLIN 
SODIUM-C. S. C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1"The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients p cine to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNIT? 


PENICILLIN-C.S-° 





New York 17, N. Y. 
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topay, the physician treating diabetics, has the 
choice of three types of insulin. One insulin is 
rapid-acting but short-lived. Another is slow- 
acting but prolonged. Between them is the new 
“Wellcome’Globin Insulin with Zinc, moderately 
prompt in starting, yet capable of sustained 
effect for sixteen or more hours. Such intermedi- 
ate action is sufficient to cover the periods of 
maximum carbohydrate intake, and diminished 
enough by nighttime to minimize the likelihood 
of nocturnal reactions. Physicians do well to 
consider all three insulins when treating their 
diabetic patients. 

‘Wellcome’ Globin Insulin with Zinc is a clear 


solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 

Available in vials of 10 cc., 80 units in 1 cc., 
and vials of 10 cc., 40 units in 1 cc. Literature 
on request. Wellcome’ Trademark Registered. 


"WELLCOME jj 


Globin | Jusulin 


WIitHkH 


\ 





aR BURROUGHS WELLCOME & CO. (U.S.A) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 


July, 1946 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 


drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, ‘Dexin’ feedings tend to (1) diminish intestinal 
rermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or other 


bland fluids. ‘Dexin’ does make a difference. 


D 
HIGH BEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% * Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce * 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 


‘ Accepted by the Council on Foods and Nutrition, American Madical Association. 
*Dexin’ Reg. Trademark 


; 


wt wa Literature on request 
{ 
’ yp 


<i) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St. New York 17, N. Y. 
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(Left) The B-D Cartridge Syringe, dis- 

posable type, with cartridge inserted. 

(Right) 1 cc. cartridge of penicillin in oil 
ond wax. 


The B-D MetolCortridge Bristol Laboratories now introduce two techniques which 
Syringe with cartridge 


eens are designed to make the administration of penicillin easier 


and more practical. Both of them make use of a 1 cc. glass 
cartridge of Penicillin in Oil and Wax. A completely new 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to prevent 
venoclysis. 

Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 

In addition to the 1 cc. cartridges, Bristol Penicillin in Oil 


and Wax is still available in 10 cc. rubber-stoppered vials, 





for those who prefer to employ a Luer-lock syringe. All 


forms are available through your regular source of supply. 


PENICILLIN IN OIL AND WAX BRISTOL 


(Romansky Formula) 





/BRISTOL 


LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED 




















Beller resulls in 
cheumatotd arthritis 


“Almost all physicians who have had considerable 
experience with gold therapy in rheumatoid ar- 
thritis report better results than can be ob- 
tained with other types of therapy.”’ 
SOLGANAL-B OLEOSUM, an organic 
compound containing approximately 50 per 
cent gold, is first choice with leading rheu- 
matologists since it is both highly effective in 
controlling the disease and potentially less toxic. 


SOLGANAL-B OLEOSUM 


(aurothioglucose ) 


SOLGANAL-B OLEOSUM, C,H,,0;SAu, is soluble in water, 
but insoluble in oil. It is supplied as a suspension in oil for 
intramuscular injection. This permits the active material to 
be absorbed gradually from the tissues to produce a prolonged 
effect which is therapeutically desirable. The incidence of 
severe toxic manifestations is also much diminished. De- 
tails concerning mode of administration of SOLGANAL-B 
OLEOSUM, duration of therapy and precautions necessary 
may be obtained from the Medical Research Division. 


1. Comroe. B. I.: Arthritis and Allied Conditions, Philadelphia, Lea & Febiger, 1944, p. 419, 
Trade-Mark SOLGANAL-B OLFOSUM—Reg. U.S. Pat. Of, 


’ : 
cheving CORPORATION + BLOOMFIELD + NEW JERSEY 


In Canada, Schering Corporation Limited, Montreal 
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Che Common Denominator 
of Reducing Diets 


Whether weight reduction is to be brought about 
gradually, at the rate of a pound or two per week, 
or drastically at the rate of a pound per day, all 
reducing diets must recognize one cardinal require- 
ment: the need for protein of the right quality in 
the right amount. 

Unless biologically adequate protein is supplied 
in the quantity normally required, the living tissue 
itself would suffer; tissue repair could not be carried 
on; hemoglobin regeneration would be impaired; 
antibody formation would be curtailed; resistance 
to infectious disease would be lessened, and produc 
tion of enzymes and hormones would fall below 
the required level 

Lean meat may well be called the common de 
nominator of reducing diets. Its protein content is 
notably high, and the protein it supplies is of high 
biologic quality, adequate for every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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YOU CAN’T OVERRATE THE VALUE OF CONTROL 





When you come to think of it, it’s surpris- 
ing how much control means. In various 
forms it adds enjoyment to sports—security 
to daily routine—satisfaction to work of 


skill. 


And as quality control it assures safety in 
medicines. This is particularly well demon- 
strated in the development and production 
of U.D. pharmaceuticals. For throughout 
modern U.D. laboratories and plants a 
carefully conceived and remarkably 
efficient system of tests and checks results 
in products with an enviable reputation 


for consistent excellence. 


Credit for maintenance of these high 
standards rests with a body of doctors, 





chemists and pharmacists, known as the 
Formula Control Committee. As the ulti- 
mate precaution, this group personally 


checks every finished product. 


Such professional attention insures that 
your prescriptions are filled with finest 
ingredients when you specify U.D. phar- 
maceuticals. Your neighborhood Rexall 





Drug Store offers this service — together 
with complete facilities for meeting your 


patients’ needs reliably and economically. 





ie 

UNITED-REXALL DRUG CO. 
exall U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 

Rexall - B-g Los Angeles + Boston * St.Louis * Chicago + Atlanta * San Francisco 


DRUGS see this sign Portland * Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST «+ Your Partners in Health Service 
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Doubiting Thomas... 


and Richard... 


and William... 


and James... 


¥.-s, they are all ““Doubting Thomases,” 
these Abbott control technicians, when it 
comes to testing Abbott Intravenous Solu- 
tions. They insist upon rigid tests and search- 
ing examinations throughout each step of 
manufacture to insure utmost purity and 
sterility. Starting with the selection of raw 
materials in the stockroom, their exacting 
control on each lot is not relaxed until after 
it is packed and ready for shipment. In the 
interim, they make sterility and pyrogen 
tests, with special pharmacological and bio- 
logical tests when needed; pH determina- 
tions; tests for dissolved chemical impuri- 
ties; light-inspections of each finished con- 
tainer for color, clarity and freedom from 
foreign particles. If any of these tests should 
indicate that the lot is not up to standard, 
the entire lot would be destroyed. As a final 
precaution, each cap is vacuum-tested to 
insure an airtight fit. These tests and con- 
trols are your assurance that you can use 
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Abbott Intravenous Solutions in bulk con- / | ; 
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tainers with fullest confidence. ABBOTT 
Lasoratories, North Chicago, Illinois. 
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Today, More 
than ever... 


Doctors Appreciate the 
Importance of 


HANOVIA 
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ARTZ LAMPS 


As Part of Their Standard 
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NON-TILTING — INSTANT LIGHTING — FAST ACTING 


Like all Hanovia mercury quartz generators the burner of the Luxor “S" 
Alpine Lamp delivers the COMPLETE mercury spectrum in the invis- 
ible uliraviolet. The complete spectrum with high intensity emission 
is DEFINITELY required for general therapeutic use. 





This lamp is designed to give a complete irradiation of one side of the 
body at one exposure. Erythemic reactions are uniform over the body. 
The time required is 30 seconds on average untanned skin, at 30 inches 
distance. The intensity is constant and the lamp can be moved about 
when lighted without extinguishing the arc. 


This Lamp Has a Wide Range of Clinical Usefulness 


TUBERCULOSIS: Irradiation is of distinct value for patients sufferin 
from tuberculosis of the bores, articulations, peritoneum intestine, larynx 
and lymph nodes or from tuberculous sinuses. 





SKIN DISEASES: Ultraviolet radiation acts specifically om lupus vulgaris 
and often has a beneficial effect in such conditions as acne vulgaris, 
eczema, psoriasis, pityriasis rosea and idolent ulcers. 

SURGERY: Sluggish wounds that do not heal or are abnormally slow 
in healing may respond favorably to local or general irradiation. 


CARE OF INFANTS AND CHILDREN: The prophylactic and curative 
effects of ultraviolet radiation on rickets, infantile tetany or spasmo- 
philia and osteomalacia are well known. 


PREGNANT AND NURSING MOTHERS: Prenatal irradiation of the 
mother and also irradiation of the nursing mother, have a definite pre- 
ventive influence on rickets 


OTHER APPLICATIONS: As an adjuvant in the treatment of second- 
ary anemia, irradiation merits consideration. Also exposure of the lesions 
of erysipelas and a wide area of surrounding tissue has been shown to 
have a favcrable effect. 


Comp’ete information about Hanovia Ultra-Violet 
Lamps will be sent upon request. 


Write for 
Catalog A-746 


DISTRIBUTED BY 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


i Oe MINNESOTA 
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When amnesia is a blessing 


FEAR of the unknown often cruelly grips the patient scheduled for a 
major operation. At the time when quiet restful sleep is most 
important, the patient spends the endless night in wakeful dread. 


Your patient’s precious energy reserve may be saved by the 
judicious use of ‘Sodium Amytal’ (Sodium Iso-amyl] Ethyl 
Barbiturate, Lilly). Administered at bedtime, ‘Sodium Amytal’ 
encourages forgetfulness and sleep. The moderately long action of 
‘Sodium Amytal’ in most cases insures an uninterrupted night's 

rest. The patient sleeps soundly, with no thought of what tomorrow 
may bring. Specify ‘Sodium Amytal’ for dependable preoperative 
amnesia and for basal anesthesia. 


For detailed information giving comparative data on the 
various barbiturates, write for the new forty-five-page booklet, 
Therapy with the Barbiturates, A-984. 


Eli Lilly and Company 
INDIANAPOLIS 6, INDIANA, U.S.A. itty 
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SUDDEN DEATH IN OBSTETRICS 


HERMAN W. JOHNSON, M. D., F.A.C.S. 
Houston, Texas 


From the Department of Obstetrics, Baylor University College of Medicine, and the Maternity 
Division of St. Joseph’s Infirmary 


UDDEN death of the obstetric patient may 

oceur during pregnancy, labor, or the puer- 
perium. To limit this paper its scope will be 
confined to those cases which would be proper- 
ly included in any maternal mortality study 
where death had ensued within three to eight 
hours from the onset of symptoms or signs. 

We may all recall that as medical students 
with little knowledge and no experience with 
this greatest of tragedies in medicine, the lec- 
ture on ‘‘Sudden Death in Obstetries’’ was 
merely academic. Later as practitioners we 
may have been fortunate (or unfortunate) 
enough to have had years pass without suffering 
the agony of such a catastrophe. As a result, 
when the bolt comes out of a clear sky, obstetri- 
eal poise and judgment are often lost. We may 
be stunned and stupefied. All hands come to 
the rescue and without intelligent direction nu- 
merous and sundry measures of treatment are 
resorted to. Perhaps, even though the motives 
are the most altruistic, if there be a lack of un- 
derstanding of the underlying pathology, some 
of the measures used may be harmful rather 
than beneficial. 

Hippocrates might not have had obstetrics in 
mind when he wrote, ‘‘Life is short and the 
art long; the occasion instant, decision diffi- 
cult, experiment perilous.’’ But if he had not 
he surely has reminded us that in sudden shock 
or death of the obstetric patient the occasion is 
instant, decision difficult, and experiment peri- 
lous. Therefore, it would seem incumbent that 
there be at hand all possible information ac- 
quired through the years, not only in our field, 
but also from all other fields of medicine. This 
may enable one to prevent the sudden occasion, 
but if not, to make intelligent decisions with the 
avoidance of experiment. All efforts then may 
still be unavailing or futile, but there would be 
some satisfaction in the knowledge that they had 
been intelligently directed. 

When sudden death occurs in the obstetric 





Read before the Fifty-fifth Annual Meeting of the Arizona 
State Medical Association at Phoenix, Arizona May 3, 1946. 


_but oecuring in the obstetrical patient. 


patient the causes may be reduced to a residium 
of (1) obstetric shock, (2) hemorrhage, (3) a 
combination of shock and hemorrhage and (4) 
accidental. 

(1) Obstetric shock may be defined as that 
clinical syndrome exhibited by all cases of shock 
The 
pregnancy with its numerous complications may 
predispose to shock as does the thyrotoxicosis or 
the strangulated hernia or the liver damage of 
the surgical patient but it does not isolate the 
patient from the other victims of shock. The 
symptoms are identical, as is the pathology. 

There is a quite general acceptance of Moon’s' 
definition: ‘‘Shock disturbance of fluid 
balance resulting in a peripheral circulatory de- 
ficiency ‘not of cardiae or vasomotor origin’ 
which is manifested by a decreased volume of 
blood, reduced volume flow, hemoconcentration, 
and by renal functional deficiency.’’ Quoting 
further from Moon! ‘‘Shock is used to denote a 
condition of acute circulatory failure character- 
ized by prostration apathy or stupor, tachyear- 
dia with feeble, regular pulse, and in many in- 
stances diminished blood pressure. The temper- 
ature of the body is often subnormal. Palor and 
slight cyanosis are often present.’’ 

It is also quite generally accepted that the 
whole mechanism of shock hinges on the vital 
capillary endothelium and when this structure 
is damaged the following sequence of events 
takes place*: ‘‘Inecreased endothelial permeabil- 
ity, disturbance of fluid balance, edema of soft 
issues, serous effusion, increased flow of lymph, 
hemoconeentration, capillo-venule congestion, 
stasis, petechial hemorrhages.”’ 

It appears from the foregoing that the ab- 
sence of shock is due to controlled capillary en- 
dothelial permeability and that shock results 
when this permeability is uncontrolled. The se- 
quence of events just given is borne out by 
autopsy findings in death from shock. There is 
edema of all viscera, especially the lungs, liver. 
spleen and brain; blood stained tissue and cav- 
ity fluids; petechial hemorrhage in the liver— 


is a 
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sometimes extensive—in the spleen, on the sur- 
face of the lungs, in the brain. There is sub- 
endocardial and pericardial bleeding and pete- 
chial bleeding in the gastro-intestinal mucosa. 


There is abundant proof that failure of the 
function of endothelial permeability resulting 
in shock may be caused by poisons,—chloro- 
form, phosphorus, arsenic, drugs, bacterial tox- 
ins, metabolites, and toxic amines capable of 
formation within the body. The so-called tox- 
emic shock has been well-known to us for years 
but the exact mechanics of it were still a mys- 
tery until another branch of medicine clarified 
capillary pathology. Incidentally the writer 
would like to mention that here again we have 
further proof that there is a circulating toxin* 
or poison in preeclampsia and eclampsia; other- 
wise the pathology found at necropsy would not 
be identical with that of the other poisons or 
toxins. Progress will be swifter when the ‘‘dic- 
tum’’ is completely discarded and we realize 
that there is no pathology pathgnomonie of 
eclampsia but that. it is identical with that of 
other poisons and toxins. This is emphasized 
because there are a few outstanding internists, 
and many obstetricians, including the author of 
a book on obstetrics, who claim quite positively 
that there is no circulating toxin in eclampsia 
but that it is purely a vascular phenomenon. 

Shock as the cause of sudden death in the ob- 
stetric patient comprises the largest group. Com- 
piled from the large series of autopsies by 
Sheehan‘ and fitting into Moon’s necropsy find- 
ings in shock the relative frequency appears to 
be (a) preeclampsia and eclampsia toxemia with 
or without the precipitating factors of anesthe- 
sia, surgery, trauma and blood loss; (b) dysto- 
cia from any cause followed by exhaustion, de- 
hydration, difficult forceps and blood loss; and, 
added by the writer from his experience and ob- 
servation, (c) anaphylactoid reactions following 
blood transfusion and drugs. 

The writer has seen fatal anaphylactoid reac- 
tion from intravenous sulfanilamide, blood trans- 
fusion, and two cases in which ergotrate had 
been given. He has also seen profound shock 
follow the administration of one minim of pitocin 
which no doubt found its way into the blood 
stream. It takes but a few minutes to make an 
intradermal test for sensitivity, so one wonders 
how long we will continue to jeopardize our pa- 
tients just because the other 99% had no ill 
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effects. Recently 100 intradermal tests with 
ergotrate have been made while the patients 
were on the delivery table, resulting in 98 nega- 
tive reactions, one 2-plus and one 1-plus positive 
reactions. The patient showing the 2-plus reac- 
tion might have had serious consequences had 
ergotrate been given intravenously, as is the 
routine with some obstetricians. 

The surprising information in delving into 
Group 2, death from hemorrhage in obstetrics, 
is that this appears to be a rather seldom cause 
of death as compared with Groups 1 and 3. It 
comprises (a) post partum hemorrhage from 
uterine atony—from any cause; (b) extensive 
cervical lacerations; (¢) ectopic pregnancy. 
And the writer must add to this group (d) spon- 
taneous separation or manual removal of the 
placenta in abdominal pregnancies, and (e) 
manipulated placenta previas. 

The writer has had the sad experience of wit- 
nessing the death of a case of abdominal preg- 
naney where the placenta was attached to the 
anterior abdominal wall. The operator, think- 
ing he was inside the uterus, rapidly separated 
the placenta and death promptly ensued. Our 
hospital has had one case of fatal hemorrhage 
following an enema. This simple procedure pre- 
sumably caused ablation of the placenta in an 
undiagnosed abdominal pregnancy. Also one’s 
obstetric career would be very limited if he had 
not witnessed or partaken in death from hem- 
orrhage in cases of manipulated placenta pre- 
via. How fortunate it will be for the parturient 
when the profession dispels the text-book fear? 
and becomes convinced that patients with un- 
manipulated previas very, very seldom, if ever, 
bleed to death. The bleeding is not constant but 
intermittent, and enough so to allow for the 
natural replacement of necessary blood volume. 

The autopsy findings in death from hemor- 
rhage are very definite as is the manner of death. 
There is no edema of the viscera but on the 
contrary, the organs are dry. They have been 
bled white. 

troup 3 comprises the cases combining the 
elements of obstetric shock and shock from hem- 
orrhage. 

It is surprising how often the autopsy find- 
ings, according to Sheehan, showed that the 
hemorrhage factor alone had not killed, and that 
the outcome had been determined more by the 
factor of shock. At necropsy the cases could 
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not be fitted into Group 1 or Group 2. In Shee- 
han’s series this group surprisingly included 
eases of (a) utero-placental apoplexy; (b) rup- 
ture of the uterus; and (c) retained placenta. 

In Group 4 among the many causes of acci- 
dental death would be included: pulmonary 
embolus, pulmonary atelectasis due to aspiration 
of vomitus or mucus, air embolus, acute dilata- 
tion of the stomach, congestive heart failure and 
rupture of large extra-genital vessels or aneur- 
ism. All cases in this group are susceptible of 
proof at autopsy, and in the absence of such 
proof such findings as will place the death in 
the other three groups should be sought. 

The prevention of obstetric shock in Group 1 
is more availing and important than its treat- 
ment. Early in this paper it was noted that the 
bolt came out of a clear sky. The truth of this 
statement may be more apparent than real as 
ofttimes the alerted obstetrician and the experi- 
enced anesthetist take timely notice of the 
clouds of disaster hovering above—a falling 
blood pressure and an increased pulse rate are 
ominous. The most effective prevention is to 
keep the patient as remote as possible from the 
threat of shock For this purpose an obstetrical 
ereed might be useful. This creed, modeled aft- 
er that of the Apostles’, would read: 

I believe that the average obstetrical pa- 
tient is a well person, and therefore she has 
many safeguards which permit the judi- 
cious use of analgesics and anestheties to 
minimize her suffering, but I also believe 
that poisonous or toxic substances, by alter- 
ing the capillary endothelial permeability, 
predispose to obstetric shock. 

That all drugs (oxygen and glucose ex- 
cepted) which may be used during labor and 
at delivery are poisonous and _ predispose 
to shock. 

That any drug capable of producing an 
allergic wheal when injected intradermally 
is capable of producing shock and death 
when given intramuscularly or intravenous- 
ly to the sensitive patient. 

That such a degree of toxemia as does 
not produce obstetric shock alone is capable 
of causing shock when combined with one 
or more of the following: trauma, rapid loss 
of blood, anesthesia, pituitrin (and prob- 
ably ergotrate and other oxytocies), rapid 
loss of intra-abdominal pressure, dehydra- 
tion and exhaustion. 

That the unprepared obstetrical patient 
is an outstanding general anesthetic haz- 
ard because of the danger of aspiration of 
food and mueus; and that the dangers in 
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obstetric anesthesia decrease as the anes- 
thetic agent’s effects descend from general 
to lower neuron levels. 

That shock from hemorrhage may cause 
death, but that it is relatively infrequent 
when uncombined with the other causes of 
obstetric shock. 

That the rapid reduction of intra-abdom- 
inal pressure is a frequent cause of obstet- 
ric shock but probably has to occur in com- 
bination with other causes to be fatal. 

That extreme anxiety or fear predisposes 
to obstetric shock as experienced anesthe- 
tists will attest. 

That though the diastolic pressure is only 
slightly above normal on admission to the 
hospital, it may rise during labor to a point 
indicative of severe toxemia before the pa- 
tient goes to the delivery room. 


In the treatment of obstetric shock the elini- 
cal signs are generally significant enough for a 
differential diagnosis. If, it is of primary im- 
portance to determine as quickly as possible 
whether hemoconcentration or hemodilution is 
present; one indicating obstetric shock from 
toxemia or drugs, the other shock from loss of 
blood. This would be an important factor in the 
treatment. Equally important is the realization 
that the road-block in shock is in the ecapillo- 
venule areas of the viscera where extensive vas- 
cular dilatation has taken place. The rest of the 
vascular system is in constriction. To send traf- 
fie into this road-block with more foree, as 
might be done with digitalis, adrenalin, caffeine, 
metrazol, voluminous fluids, and so forth, would 
only add to the jam without attaining the de- 
sired result. Three remedies and only three ap- 
pear to have rationale in their use: (1) contin- 
uous oxygen as cell anoxia increases the shock ; 
(2) blood plasma; and (3) adrenal cortex, as 
supposedly, and with some proof, this is the 
main regulator of capillary tension. 

The treatment of shock from hemorrhage of 
Group 2 is mainly in its prevention. It is advis- 
able to frequently re-explore one’s third stage 
technique. Then by keeping in mind the sev- 
eral common conditions which predispose to 
post partum bleeding — grandpara, twins, large 
babies, polyhydramnios and fibroid uteri — 
many measures may be taken to prevent such 
blood loss as to cause shock. 

Excessive bleeding may be controlled by liga- 
ture or pressure. Often the source of bleeding 
is not apparent and the writer has thought for 
some time that controlling it by pressure is 
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preferable to fumbling around in search of the 
bleeding point. With vaginal retractors and 
sponge forceps the pelvis is rapidly packed. The 
amount of gauze used should equal the volume 
of the baby’s head. The patient’s extremities 
are now taken from the leg holders and a snug 
abdominal binder is applied, using wide adhe- 
sive tape. The pelvic pack exerts pressure on 
any bleeding point in the pelvis, and it also 
holds the uterus out of the pelvis where, at this 
stage, it belongs. We sometimes forget that at 
least during the last trimester and for four 
days after delivery the uterus is an abdominal 
organ and is not supposed to be in the pelvis. 
The snug abdominal binder compensates for the 
loss of intra-abdominal pressure. It and the pel- 
vie pack may be removed after twelve hours, 


If shock from hemorrhage does supervene, the 
upper part of the body should be lowered to 
help counteract the element of syncope, blood 
volume increased by hypertonic solutions and 
this replaced by whole blood at the earliest pos- 
sible moment. 


In the prevention and treatment of Group 3 
of deaths due to a combination of obstetric 
shock and hemorrhage, as in utero-placental 
apoplexy, rupture of the uterus and retained 
placenta, present day obstetrics should greatly 
reduce the number of these cases or possibly 
completely eliminate them from the category of 
‘*sudden death.’’ 

Utero-placental apoplexy very often gives 
warning signs of danger ahead. Localized pain 
in the abdomen, painful fetal movements, in- 
creased frequency of Braxton-Hicks contractions 
and tenderness over a given area of the uterus 
are significant, and especially so if combined 
with hypertension. This combination of signs 
and symptoms requires absolute bed rest and 
large doses of Vitamin E. If this treatment does 
not produce marked improvement and the baby 
is well within the realm of viability, then, in my 
opinion, abdominal section should be done in the 
interest of both mother and baby. Massive ab- 
lation of the placenta should not be awaited. If 
massive separation has already taken place, it 
is urgent that the patient be given relief from 
pain by whatever amount of opiate is necessary. 
The membranes are then ruptured, and since 
the patient dies more often from shock than from 
hemorrhage, plasma is indicated. The necessary 
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blood transfusions may be reserved for the see- 
ondary anemia which rapidly develops. 

In rupture of the uterus, inasmuch as in Shee- 
han’s series the causes of death were more pre- 
dominantly from shock than from hemorrhage, 
it is apparent that they represent cases of ob- 
structed labor with its consequent exhaustion 
and trauma. This type of case is not commonly 
seen in present. day obstetrics. The rupture that 
confronts us today is the former cesarean sec- 
tion case. Here it is important to detect the 
earliest signs and symptoms and operate before 
the rupture becomes complete. Spontaneous 
complete rupture of a cesarean scar must be 
very infrequent. The beginning rupture in 
pregnancy or in labor has a way of telling what 
is happening. In addition to prompt surgery, 
blood replacement is indicatetd and not plasma. 

Sudden death from retained placenta would 
searcely happen if left to itself. But repeated 
efforts at manual removel might cause death 
from hemorrhage, but more likely from shock, 
due to the combination of the anesthetic, trau- 
ma and blood loss. The two foregoing possibili- 
ties should be kept. in mind. If the placenta has 
not separated after thirty to forty minutes from 
the end of the second stage of labor, it should be 
permissible to invade the uterus. Naturally, 
this presupposes that the delivery room condi- 
tions are suitable and that one is equipped with 
some obstetrical experience. It is important 
for diagnostic purposes to know whether the 
placenta is separable or inseparable as further 
effort depends entirely on what is found. If 
separable, it is removed. If inseparable, the pa- 
tient should not be subjected to further shock- 
producing Further 
measure should await the proper time. 

To outline the prevention and treatment of 


manipulations. operative 


the numerous causes of accidental sudden death 
as contained in Group 4 would far exceed the 
possibilities of this paper and the limitations of 
the writer. However, it might be well to fre- 
quently reflect. on the numerous and devious 
ways pregnant women have found of dying sud- 
denly. Good histories, physical examinations 
and close observation and study should expose 
many of the lurking possibilities. 
SUMMARY 

1. The tragedy of sudden death in obstet- 
rich, its rarity, and the usual confusion accom- 
panying it, are commented upon. 
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2. The need of obstetric and general medi- 
eal preparation for this uncommon eventuality 
are discussed. 

3. Causes of sudden death not directly re- 
sulting from the pregnant state or influenced 
by it are omitted. 

4. The usual causes of sudden death in ob- 
stetries are divided into: shock, hemorrhage, a 
combination of shock and hemorrhage, and ac- 
cidental. 

5. Shock comprises the largest group. To 
its usually accepted causes is added anaphylac- 
toid reactions with a report of intradermal test- 
ing for sensitivity to ergotrate. 

6. Moon’s econeept of shock is accepted and 
discussed. 

7. The more common causes of hemorrhage 
are mentioned and two less common, but never- 
theless important, ones are diseussed—separa- 
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tion of the placenta in abdominal pregnancy 
and manipulated placenta previa. 

8. Shock from hemorrhage may cause death 
but. it is relatively infrequent when uncombined 
with the other causes of obstetric shock. 

10, of and prophylactic and cura- 
tive therapy for the various causes of sudden 


Diagnosis 


death, excepting the non-obstetrical ones, are 


discussed. 


Baylor University, College of Medicine, Houston, Texas 
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From the Department of Pathology, Baylor University College of Medicine, Houston, and 


the St. Louis City Hospital. 

HE purpose of this discussion is to present 

the anatomical changes found in legs am- 
putated for gangrene and the possible etiologi- 
eal factors, and to evaluate these changes and 
factors in their relationship to the clinical sta- 
tus of the patient and to the mortality. It is 
based on an anatomical study of legs amputated 
for gangrene over a period of 12 years at St. 
Louis City Hospital and at Baylor University 
College of Medicine, and upon a study of the 
¢clinieal records of those patients whose legs were 
amputated during one six-year period in St. 
Louis. 

The anatomical studies consisted of gross ob- 
servation and dissection of the leg, and micro- 
scopic examination of arteries and other lesions 
as indicated. Routine sections were taken at 
the level of amputation and of the popliteal, an- 
terior tibial, posterior tibial, and dorsalis pedis 
arteries. 


' ‘Read before the Fifty-fifth Annual Meeting of the Arizona 
State Medical Association at Phoenix, Arizona May 3, 1946. 


The nature of the gangrene, whether wet or 
dry, and even the extent seemed to have little 
effect upon the prognosis. The length of time 
that the gangrene was supposed to have existed 
seemed to have equally little effect 


AVERAGE DURATION OF GANGRENE 


BEFORE AMPUTATION 
“Reliable” Those Who Those Who 
Histories Lived Died 
Without Diabetes 31 cases 33 days 16 days 
With Diabetes 28 cases 42 days 28 days 


This would certainly indicate that amputation 
is not an emergency procedure, a conclusion 
which has been reached by others.' * 

The status of the arterial tree varied as to 
the presence or absence of thrombi and as to 
their locations. Intimal thickening (atheroscle- 
rosis) was universal in all main arteries of all 
legs and usually was very marked. Medial calei- 
fication (Moneckeberg’s sclerosis) with or with- 
out ossification was almost universal. Thrombi 
were not so common as would be expected. Fre- 


quently no thrombi were found in the arterial 
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tree. It is, of course, possible that there was 
thrombosis of the femoral artery above the line 
of amputation. But it is equally possible that 
thrombi did not exist in the vascular tree, and 
that the so-called occlusion is due to a marked 
diminution in blood supply rather than to a 
complete absence of that supply. This concep- 
tion is one which has been held, in the heart, for 
example, by some pathologists for years and was 
anatomically indicatetd by French and Doek in 
eases of coronary arteriosclerosis in the army.* 
anatomical lesion would thus 
arterial wall with or without 


The important 
seem to be in the 
resultant thrombolic occlusion, except, of course, 
in our infrequent cases of thrombo-angiitis ob- 
literans and embolic occlusion. The etiology of 
this arterial disease is as much a subject of con- 
troversy today as it has been for years, with 
ws much divergence of opinion. It has often 
been assumed that the medial change is of little 
significance. That medial changes may precede, 
and perhaps cause the intimal thickening has 
been pointed out by Warren.* This is indicated 
in the atherosclerosis which accompanies syphi- 
litie aortitis, and by the fact that there is me- 
dial calcification in the aorta accompanying and 
perhaps preceding the intimal thickening in 
non-syphilitie individuals.° 

The relationship to diabetes mellitus will be 
diseussed later, but it should be pointed out 
that, as has been observed before,® the anatomi- 
cal changes are the same in diabetics as in non- 
diabeties. 


ARTERIOSCLEROSIS 


Atherosclerosis 
an Atherosclerosis 
Medial Calcification alone 
Without Diabetes... 14% 26% 
With Diabetes 88% 12% 


Atherosclerosis, the thickening of the intima 
with degenerative changes, necrosis, and choles- 
terol deposits, has always been supposed to be 
the method by which gangrene of the leg devel- 
ops in diabetes. Actually, this table shows that 
the medial sclerosis, never considered to be as- 
sociated with diabetes, is more prominent in di- 
abetics than in non-diabeties, and that athero- 
sclerosis alone is more common in the non-dia- 
beties. 

A series of 95 consecutively received legs was 
reviewed from the clinical histories. They were 
all white patients of varying extractions. The 
principal points of interest were the age, the 
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sex, the presence or absence of diabetes, and the 
presence or absence of syphilis. 
AMPUTATION FOR OCCLUSIVE 
VASCULAR DISEASE 


Males Average Females Average 
Without Diabetes . ‘ 41 68 6 70 
With Diabetes 22 63 21 63 
Embolic —_... : 2 56 1 56 
Thrombo-Angiitis . 2 52 0 _ 
Total 67 65 28 64 
The important points in Table 4 are the vari- 
ations in the sex ratios and the age levels in the 
two larger groups. Those without diabetes are 
predominantly male and those with diabetes are 


equally distributed between the two sexes. This 
is a ratio seen everywhere, and the equal distri- 
bution between the two sexes is a finding which 
has yet to be explained by those who consider 
diabetes to be a result rather than a cause of the 
arterial changes. 

That the gangrene is likely to occur earlier in 
those with diabetes has been observed by all 
those who have been interested in this condition. 
But the age differences of 5 and 7 years in the 
two sexes are less than those seen by others, in- 
cluding Veal and MeFitridge.* 

Those patients were considered diabetic who 
had an unquestioned to repeated 
tests, a fasting blood sugar of 150 mgms. per 
cent, a history of treated diabetes, or a combin- 
It is obvious that this is con- 


glycosuria 


ation of these. 
servative. 

Of those classified as diabetic, 28 of 43 (65% ) 
knew they were diabetic and had so known for 
an average period of 10 years. Most were 
‘*mild’’ diabeties and the severity of the di- 


abetes seemed to have little influence on the 
mortality. 
MORTALITY 

Amputations Deaths “% 
Without Diabe ces " 47 25 53 
With Diabetes 43 25 56 
Embolic . 3 3 100 
Thrombo-Angiitis 2 1 50 
Total 95 54 57 


MORTALITY IN DIABETICS 


Amputations Deaths % 
With Diabetes - 43 25 56 
7 


Sugar over 300 mgm. 4 57 
Acetone . 7 4 57 

There has always been an agitation for below 
the knee amputation in this disease and this is 
again being advocated by Silbert at Mt. Sinai 
Hospital in New York®’, and with varying en- 
thusiasm advocated and disapproved by oth- 
ers.':**° Some of those who advocate this pro- 
cedure admit as high as 20% re-amputation. It 
is the usual experience of a pathologist to re- 
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ceive the leg up to a low thigh amputation in 
one piece or in several pieces. At the time of 
the here reported cases, below the knee amputa- 
tions were undertaken only at times when the 
patient was a very poor risk for other reasons, 
usually cardiac, and the old adage that ‘‘opera- 
tions on the dying are usually followed by 


death’’ obtained. 


LOCATION OF AMPUTATION SITE 


Cases Deaths Per cent 
Above Knee 89 48 54 
Below Knee 6 6 100 
Total _ 95 54 57 


That previous surgical procedures are not 
necessarily that dangerous but are futile because 
the patient will rarely ever use a_ prosthesis 
anyway has been indicated by Mandelburg and 
Sheinfield.”” 

The fact that syphilis is a cause of some vas- 
cular disease has always been translated by some 
into a belief that all vascular disease is syphili- 
tie until proved otherwise. Hence, the subject of 
syphilis always arises when gangrene of the ex- 
tremities is discussed. Judging syphilis by sero- 
logical tests is somewhat erroneous but there is 
no other method in the series. 


SYPHILIS 
(Serology) 
Cases Positive 

Without Diabetes 47 7 15 
With Diabctes 43 1 2 
Embolic _. 3 0 0 
Thrombo-Angiitis - 2 1 50 
Total _. w 95 9 9 


Syphilis, by serological test, is seen to be more 
common in the non-diabeties than in the diabet- 
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ics, but this is to be expected since this group is 
predominantly male. Joslin 
there is some more possibility of more frequent 


has inferred that 


syphilis in gangrene with diabetes'' but the total 
rate of 9% is exactly that found in a survey of 
all admissions to the hospital. 

The mortality rate of over 50% seems very 
high when compared with other reports. These 
were indigent patients who often had no home 
to receive them after amputation and all were 
recorded in this uncorrected mortality table un- 
less they left the hospital alive. 30 days was a 
common time of hospitalization, and one death 
occurred in the hospital 95 days after amputa- 
Many different vascular episodes can oc- 
cur in such period of time to an individual who 
is old enough and has enough vascular disease 
to get gangrene of the leg. 

SUMMARY 

Occlusive vascular disease occurs much more 
commonly with diabetes than without diabetes. 
This is not justification for the commonly used 
It is more accurate 


term ‘‘diabetic gangrene’’. 
to say that patients with occlusive vascular dis- 
ease, as exemplified by gangrene of the leg, are 
likely to have diabetes, possibly on the same 
basis. That gangrene occurs at an earlier age 
when accompanied by diabetes is indicated. This 
can also be restated by saying that the earlier 
or the more severe the arteriosclerosis, the more 
likely the diabetes. 

The mortality rate is not here related to the 
duration of the disease, to the presence of di- 





Figure 1 shows the usual areatomical changes. 
of the popliteal artery from a leg with gangrene. 
Tnere is marked 


with ossification in some areas. 


This is a photograph of a cross sec.ion 
There is marked medial calcification 


intimal thickening with diminution of 


the lumen. But there is no thrombus. Portions of the walls of adjacent veins show no 


inflammatory reaction in any of the tissue. 
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abetes, or to the nature of the gangrene. A re- 
duction in that mortality rate is going to be de- 
pendent upon the possibility of proper manage- 
ment of the other manifestations of vascular dis- 
ease in the patient whose leg is to be amputated 
or has been amputated. 
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THE SCALENUS ANTICUS SYNDROME 


HOWARD D. COGSWELL, M. D. 
Tucson, Arizona 


HE sealenus anticus syndrome, which until 

recently has been regarded as an uncom- 
mon condition, is an entity often misdiagnosed. 
‘“‘The inereasing frequency of recognition of 
symptoms due to compression of the brachial 
plexus and subclavian artery by the scalenus 
anticus muscle indicate that this condition is one 
of the more common causes of pain and unex- 
plained vascular changes in the upper extrem- 
ity.’’ These symptoms are often erroneously in- 
terpreted as being due to a toxie neuritis, bur- 
sitis, myositis, ete. The condition has been amply 
described in the literature, is relatively easy to 
diagnose and oceurs with great enough fre- 
quency that each physician should be familiar 
with the resulting symptoms and recognize these 
cases. Such is not the case, however. 

Vascular changes and a brachial neuritis of 
the upper extremity as a result of compression 
by the cervical rib had been recognized for many 
vears. It was then observed that these symptoms 
were present in some cases where no cervical 
ribs existed. It was postulated by Murphy as 
early as 1910 that these symptoms developed 
as a result of compression of the brachial plexus 
against the first rib. It was not, however, until 
1935 when Ochsner et al. reported on the subject 
that it came into prominence. 

The scalenus anticus muscle lies deeply at the 
side of the neck. It arises from the transverse 
processes of the third to the sixth cervical verte- 
bra inclusively, descending in a vertical direc- 
tion and inserting itself by a tendon to the sca- 
lene tubercle on the inner border of the first 
rib. The brachial plexus and subelavian artery 
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lie behind the lower portion of the muscle and 
upon the other scalenus muscles (medial and 
posterior sealenus muscles). Thus the artery 
and plexus pass through a triangle in the supra- 
clavicular portion of their course, bordered by 
the first rib below and the overlying and under- 
lving sealenus muscles which converge to an 
apex above. (Fig. 1) Any condition which 
shortens or thickens the scalenus anticus mus- 
ele diminishes the size of this supraclavicular 
triangle. This structure is literally a contractile 
sphincter and may compress the vascular and 
nerve structures contained within it. When this 
oceurs it irritates the fibers in the brachia plex- 
us originating from the four lower cervical 
nerves which supply the scalenus anticus mus- 
cle, muscle spasm results with further shorten- 
ing of the musele, and an abnormal elevation of 
the first rib occurs. This decreases the angle be- 
tween the lateral border of the anterior scalenus 
muscle and the first rib, further squeezing the 
lower trunks of the brachial plexus and the sub- 
clavian artery. (Fig. 2.) <A vicious clyele is thus 
produced. If the thorax is of the broad type: the 
orifice through the supraclavicular triangle will 
usually be large and ample room is afforded for 
the passing of blood vessels and nerve trunks. 
In the long narrow type of thorax, however. 
these structures have only a narrow passage at 
their disposal. These patients are known as the 
‘*anatomie type’’, and it has been emphasized by 
some writers that they are more predisposed to 
developing the syndrome. We have observed al- 
most as large a number of patients with the short 
‘*bull neck’’ 
This is possibly explained by the thick neck mus- 


having the symptoms, however. 
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Fig. 1. Supra-clavicular triangle and its contents illustrated 
The triangle is bounded anteriorly by the scalenus 
anticus muscle, posteriorly by the scalenus medius mus- 
cle and inferiorly by the first rib. 


cles present which would be responsible for nar. 
rowing the supraclavicular triangle. The lower 
roots of the plexus and the subclavian artery 
arch upward and over the upper portion of the 
rib cage where they may be sharply angulated 
or these structures may pass slightly forward 
so that the scalenus muscle restrains them in a 
more dorsal position than they would otherwise 
assume and in this manner they may be con- 
stricted. The latter may occur with a lowering 
or ‘‘droop’’ of the shoulders. During childhood 
the shoulder is relatively high but at puberty 
a descent of the shoulder begins, progressing 
through later life. The greatest lowering occurs 
between the ages of 20 to 40 years. The descent 
is greatr in the female, explaining the greater 
incidence of the syndrome in this sex. 

The neurologic and vascular disturbances 
originate from both the somatic and the sympa- 
thetic nervous systems. The sympathetic fibers 
may be directly involved, either at the level of 
the peri-arterial plexus, at the rami communi- 
cantes to the brachial plexus or the stellate gan- 
glion. Compression of the plexus or artery re- 
sults in an irritation of the sympathetic fibers 
throwing the artery in spasm. In some instances 
the artery constricts at some distance beyond 
the site of irritation and may undergo thrombo- 
sis and organization or progress to gangrene. 
Kaplin believes that any painful lesion about 
the shoulder may excite spasm of the scalenus 
anticus muscle with its characteristic train of 
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symptoms. According to the conception of the 
Leriche, recently emphasized by Homans, this 
could be possible. They have theorized that in- 
jury or irritation to the tiny sensory nerves 
which attend the blood vessels initiate a variety 
of remarkable reflex disorders. Reflexes pass 
from the vascular sensory nerves into the pos- 
terior roots of the spinal cord and out again, 
involving in their course the sympathetic sys- 
tem producing vasomotor disturbances, pain and 
muscle spasm. 

The variety of etiological factors described 
above may occur in combination or singly to 
produce spasm and thickening of the scalenus 


‘anticus muscle. Just what the exciting or ‘‘trig- 


ger’’ mechanism starting this syndrome is not 
always clear. There may be no history of trau- 
ma, myositis or change of the shoulders position 
to explain the development of the condition. 
‘‘There must be some definite basic irritation 
acting upon the muscle which under a multitude 
of influences become spastic, constantly or in- 
termittantly and produces neuritis or vascular 
occlusion in some degree which may be explained 
by presupposing damage to the nerve supply.’’ 

The symptoms associated with this syndrome 
are essentially the same as those accompanying 
those cases of cervical ribs. The syndrome is a 
symptom complex characterized by a_ brachial 
neuritis with or without vascular or vasomotor 
disturbances in the upper extremity. Their du- 
ration varies from weeks to years. Those most 
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Fig 2. The squeeze mechanism. With shortening or thickening 
of thes calenus anticus muscle the subclavian artery 
and plexus are compressed. The compression is in- 
tensified by elevation of the first rib. 
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constant are pain, numbness, muscular weakness 
of the upper extremity, insomnia, cramping or 
tingling of the fingers, discoloration and cool- 
ness of the hand or a heavy dragging sensation 
in the affected shoulder. Pain is the most. con- 
stant and prominent feature. It is of a variable 
intensity often dull aching in character, but oc- 
easionally of such severity that large amounts 
of sedatives and narcotics are needed for relief. 
It may gradually subside, but it usually recurs 
and is progressive in nature. A characteristic 
feature is that the pain is often increased by ex- 
ercising the arm or in repeated movements such 
as sweeping, typing, or even combing the hair. 
Lifting or carrying objects is often too painful 
to be attempted. Any portion of the involved 
extremity may be the site of pain. Again it may 
center over the detoid area or may extend down 
the arm, often localizing in and around the el- 
bow. The pain may extend into the neck region 
or to the forearm on the ulnar side. Not uncom- 
monly its distribution involves the medial and 
ulnar nerve distribution in the hand, or more 
rarely the radial distribution. 


It was noted in our cases that lying on the in- 
volved shoulder always initiated or accentuated 
the pain and numbness. So constant was this 
complaint that it was almost regarded as a 
pathognomonic symptom of the syndrome. To 
obtain relief from pain these patients often ar- 
duct the arm and flex the elbow, supporting the 
arm with the opposite extremity, the arm of a 
chair, or a pillow. The most comfortable posi- 
tion assumed at night was similar with the 
shoulder supported by a pillow. Paresthesias 
or sensory disturbances may be bizarre in dis- 
tribution due to the involvement of the sympa- 
thetic nerves. Donald and Morton observed re- 
flex changes in the affected extremity in a third 
of their cases. In over sixty per cent there was 
weakness or atrophy of the involved arm or 
hand. They also noted that a relative increased 
weakness was found in those extremities having 
the greatest pain. 

Vascular changes may be present and are 
variable. Comparison of the blood pressures in 
the normal and painful extremities may show a 
lower pressure reading in the involved arm. At 
times the pulse in this arm may be barely per- 
ceptible and occasionally a bruit may be heard 
over the subclavian artery. In some instances 
the artery has been found to be small and scle- 
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Fig. 3. Reicrerts arrangement of three pillows which elevate 
the head and throw the shoulders forward, releasing 
the tension of the scalenus anticus muscle. The shoul 
ders rest on pillows 1 and 2 and the head is supported 
by pillow 3. (after Reichert.) 

rotic at the time of operation. Trophic disturb- 

ances of the hand may be present manifested by 

thickness of the skin, sometimes to the degree of 
scleroderma, or even more rarely to ulceration 
and gangrene of the fingers. 

The diagnosis of the scalenus anticus syn- 
drome is not difficult if one keeps the condi- 
tion in mind. Usually there is definite tender- 
ness over the scalenus anticus muscle and digital 
pressure over the lower portion of the muscle 
will accentuate or reproduce the symptoms. 
Pulling the affected shoulder downward, bend- 
ing the head to the opposite shoulder, turning 
the head toward the involved side or throwing 
the head and shoulders back will usually aggra- 
vate the symptoms and aid in confirming the 
diagnosis. These aetions produce their effect by 
tensing the anterior scalenus muscle. The in- 
jection of procaine hydrochloride into the mus- 
cle has been advocated as a diagnostic measure. 
The rationale of this procedure lies in the fact 
that the injection relaxes the spasm of the 
sealenus anticus muscle. It should be kept in 
mind that with the injection of this muscle 
there is often some infiltration of the cervical 
dorsal sympathetic nerves which could cause a 
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vaso dilatation and account for the relief of 
symptoms. Oscillometric readings are of aid in 
confirming the diagnosis, but it is not likely 
that oscillometers will be available to most di- 
agnostitians seeing these patients. 

There are several entities which may give sim- 
ilar symptoms and should always be considered 
and eliminated as the cause of the brachial neu- 
ritis before a definite diagnosis is made. A cervi- 
cal rib causing nerve and vascular compression 
may cause identical complaints and findings. 
Radiograms will make the diagnosis in these in- 
stances. Spurling and Scoville have recently em- 
phasized the similarity between the symptoms 
and signs of a herniated cervical dise and the 
scalenus anticus syndrome. The differential 
diagnosis may be established by the following 
comparisons : 

(1) The first symptoms of a cervical dise 
are pain and stiffness in the neck; those of 
sealenus syndrome are pain in the shoulder or 
upper arm. 

(2) The pain path of a dise follows along 
the distribution of 6th and 7th cervical routes, 
while that of the secalenus syndrome is more 
commonly along the 8th cervical and first tho- 
racie routes. 

(3) Spinal tenderness or percussion may be 
present in the herniated disc area. This is not 
found in the sealenus anticus neuritis. 

(4) The neck compression test (Spurling) 
is positive with cases of dise protrusion and neg- 
ative with the syndrome. This test is accom- 
plished by tilting the head and neck toward the 
painful side and applying pressure to the top 
of the head. If a cervical intraspinal lesion is 
present the characteristic symptoms will be re- 
produced or accentuated. 

(5) X-ray examination of the cervical verte- 
brae usually shows a narrowing of the vertebral 
interspace associated with a narrowing of the 
intervertebral foramen on lateral and oblique 
views with the dise. A normal cervical spine 
is found with the syndrome. Pantopaque myel- 
ography is a valuable method of furthering the 
diagnosis of herniated cervical dises. On rela- 
tively rare oceasions congenital malformations 
of the first thoracie rib, such as it being en- 
larged or abnormally curved, can similate the 
secalenus syndrome. This is due to the resulting 
pressure on the overlying blood vessels and 
nerves. X-ray study should always include the 
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first rib and eliminate overlooking this possi- 
bility. 

Until recently the trend has been to treat most 
of these cases surgically. Since a greater num- 
ber of these cases have been observed and re- 
ported, it has become obvious that conservative 
treatment should be given a fair trial before 
surgry is contemplatetd as a good number of 
these patients will obtain relief by non-opera- 
tive procedures. The fact that stature, posture, 
muscular effort or fatigue affect the severity of 
the symptoms points to the methods to be fol- 
lowed by conservative treatment. The shoulder 
should be elevated by a sling, and the arm 
‘should be placed at rest. The type of work or 
exercise which aggravated the symptoms should 
be eliminated. An attempt should be made to 
improve the posture, should this appear faulty. 
Protection should be given the patient while 
lying in bed as this usually accentuates the pain 
due to depression of the shoulder. We have 
used the arrangement of pillows as recommend- 
ed by Reichert and find that it affords a good 
deal of relief to these patients. Three pillows 
are placed so that a pillow lies under each shoul- 
der and the third pillow, supported by the up- 
per ends of the shoulder pillows, elevates the 
head forward. (Fig. 3). He advised against 
giving these patients sedatives, as too long an 
interval would elapse under sedation before the 
pain, produced as a result of the dearrangement 
of the pillows, would finally awaken the patient. 

Infiltration of the sealenus muscle and stel- 
late ganglion with procaine hydrochloride re- 
peated at weekly intervals may give relief. It 
permits interruption of the vicious circle be- 
tween vascular and sympathetic irritation and 
may result in cessation of the muscle spasm with 
relief of the symptoms of the syndrome. Our re- 
sults have been disappointing in the use of this 
procedure, but it is relatively harmless if proper 
precautions are taken. If the beneficial effect 
is only transitory it furnishes a solid basis for 
scaleniotomy should this prove to be eventually 
necessary. The infiltration is accomplished by 
placing the patient in the recumbent position 
and turning the head to the unaffeced side. 
The head is then raised in a vertical line, and 
the lateral edge of the sterno-mastoid muscle 
and ean usually be palpated with the index fin- 
ger of the left hand. A 20 or 22 gauge needle is 
inserted into the lower portion of the belly of 
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in region of scalenus anticus 
muscle. That portion of the muscle included between 
the transverse lines represents the amount of muscle 
to be resected. More structures are demonstraied 
than are commonly seen at operation. Note posterior 
displacement of subclavian artery and plexus due to 
pressure from scalenus anticus muscle. (From Ochs- 
ner, Gage and DeBakey.) 


Pig. 4. 


Anatomy demonstrated 


the muscle about two fingers breadth above the 
clavical. The needle is directed posteriorly into 
the muscle. It is injected with about ten ce. one 
per cent solution of procaine hydrochloride. 
Before the injection the plunger of the syringe 
should be withdrawn to be certain that the blood 
vessels or the thoracic duct has not been entered. 
When blood or chyle is obtained, the direction 
of the needle is altered. Constriction of the 
pupil with lacrimation or drooping of the lid 
on the side of the injection may oceur due to 
paralysis of the cervical sympatheties as a re- 
sult of the infiltration. This phenomenon will 
disappear in one or two hours. Transient toxic 
signs such as vertigo, nausea, faintness, or a 
sensation of constriction of the throat may occur 
but are of short duration. Mild hoarseness may 
temporarily be present, but likewise disappears 
in a short time. Applications of heat over the 
supracavicular area will often afford some re- 
lief from pain. If the patient has not been re- 
lieved in three to four weeks, the non-operative 
treatment should not be continued as the opera- 
tion will allow the individual to return to work 
who might otherwise be incapacitated for weeks 
or even months. It is important to rule out all 
other possibilities and definitely establish a di- 
agnosis. Only when this is done will the surgi- 
cal results be satisfactory. 

In most instances relief of symptoms follow- 
ing a sealeniotomy is rapid but some mild symp- 
toms may persist for six to eight weeks. The 
operation as described by Adson and Coffee, aug- 
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mented by an excision of a portion of the mus- 
cle as recommended by Ochsner, Gage and De- 
Bakey is adequate. (Figs. 4 and 5.) Caution 
should be exercised to avoid going too far me- 
dially in the dissection as the cervical sympa- 
thetic chain or the thoracic duct may be injured. 
It is necessary to cut the fibrous fascia at the 
posterior surface of the muscle as it represents 
a possible cause of recurrences. If it is not in- 
cised a maximum dropping of the first rib will 
not occur. Should the artery be permanently oc- 
cluded, that portion should be resected in order 
that peripheral vasomotor constriction be re- 
laxed and the collateral circulation through the 
thyrocervical 


internal and 


trunk be encouraged. 


mammary artery 

Although this entity appears to be relatively 
common, it should be remembered that there are 
a number of other conditions that may cause 
symptoms of the upper extremities. A complete 
history and thorough physical examination are 
essential to confirm or eliminate the diagnosis 
of sealenus anticus syndrome. Too often, when 
an entity such as this is reviewed, the pendulum 
swings too far in the opposite direction and the 
mistake is made of erroneously diagnosing pa- 
tients as having this condition rather than not 
recognizing those instances where the syndrome 
exists. If there is any question as to whether or 
not a definite scalenus anticus syndrome is pres- 
ent the treatment should always be conservative 
and continued in this direction until a definite 
diagnosis can be made. 


Conclusion: The scalenus anticus syndrome is 
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Following resection of the muscle the fivst rib descends 
and compression is released from the plexus and 
artery. It is most important that the posterior fas- 
cia of the muscle be severed with the muscle fibers 
to imsure complete relief of symptoms and agains. 
recurrences. (From Ochsner, Gage and’ DeBakey.) 


Fig. 5. 








a fairly common cause of pain and certain vas- 
cular changes in the upper extremity. In many 
instances the condition is not recognized and is 
misdiagnosed. The diagnosis is not usually dif- 
ficult if the patients are carefully examined. It 
is urged that caution should be exercised to in- 
sure the proper diagnosis and to rule out the 
other possibilities. Only when this is done will 
the results be satisfactory. 
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PEDIATRIC PARENTERAL FLUIDS 


MILTON C. F. 


SEMOFYF, M. D. 


Tucson, Arizona 


HE primary difference between the intern- 

ist and the pediatrician is that the latter 
is treating an immature physiology, the child. 
Man has been aptly deseribed as a ‘‘self buf- 
fering automatic thermostat’’. However, the 
child’s automatic control is very easily jarred. 
It is quite common in pediatric practice to 
see temperatures of 104 from minor URI and 
GI disturbances; this in turn results in menin- 
gismus and convulsions. Likewise, the self 
buffering mechanisms may go awry so that the 
secondary fluid balance may be of more serious 
portent than the original cause. In these cir- 
cumstances the administration of parenteral 
fluids is essential to the well being and often 
to the life of the child. 

The problem of water and fluid balance is 
much too complicated for the seope of this pa- 
per. The discussion will limit itself to the com- 
mon needs for fluids and the fluids usually 
available for use. However, to keep you in awe 
of the subject I would like to remind you that 
Smith has shown that as much as 170 liters of 
water are filtered by the adult kidneys from 
the plasma during 24 hours. 

Most of the usual fluids may be administered 
subcutaneously in the outer surface of the thighs 
or the scapular region if time is no factor and 
the circulation satisfactory. I do not use or 


Presented before the Staff of the Pima County Hospial. 


recommend intraperitoneal infusions since they 
have no advantage over subcutaneous injections 
and many disadvantages. 

Intravenous administration is the most satis- 
factory method of restoring fluids and fluid 
balance. The apparatus I favor consists of a 
three way stop cock with a small gauge needle 
and a syringe. This is attached by tubing to any 
desired receptacle. The fluid is pumped into 
the most accessible vein, arm, foot, or scalp. 
Generally ten ce per pound is a safe dosage. 
The rate of flow is governed by the type of solu- 
tion and the general condition of the patient. 

To avoid the pitfalls of water intoxication, 
etc., one must always consider parenteral fluids 
only as a complementary measure. In the ad- 
vent of continuous fluid administration in con- 
ditins such as a ruptured appendix, supple- 
mentary vitamins Bl and C therapy is neces- 
sary. 

Diarrhea, Dehydration, Acidosis, these are a 
triumvirate well known at this time of the year. 
Severe acidosis is rather infrequent but when 
encountered is in need of heroic measures. 
Sodium Bicarb intravenously is essential. Chem- 
ically Pure powder is weighed aseptically and 
made into a 4% solution. The ideal method 
would be to do COz capacities and calculate the 
exact number of ce necessary. However, since 
neither equipment or time is usually available 
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8 ec per pound is a safe figure. This solution 
must be given intravenously and very slowly. 
The results are truly sensational. The heavy 
breathing slows, the cherry red color assumes a 
normal hue, the child sleeps easily. 

Often it is necessary to repeat this procedure 
several hours later. However, Sod Bicarb is 
usually followed by 1/6 M or Hartman’s com- 
bined solution. These solutions have a slower 
but more sustained action. They are composed 
of buffered lactic acid and sodium hydroxide 
mixtures. On the wards, the latter solution is 
found as 10 ce ampoules marked Lactate-Ring- 
ers Solution—Lily. Two ampoules added to 
500 ee of distilled water or glucose in distilled 
water make the proper dilution. 

For Simple Dehydration solutions of normal 
saline, Ringers, glucose, or Hartman’s are avail- 
able. 

Vomiting is another common occurrence in 
children. If marked, this condition will lead to 
an Alkaloses. Any of the above solutions will 
restore fluids and electrolytes. 

Shock is seen most frequently in severe diar- 
This introduces the prima 
as a thera- 


rheas and burns. 
donna _ solution—Plasma—Plasma 
peutic and emergency measure has been most 
sensational in pediatrie practice. For here with 
one solution it is possibe to replace fluid, salts, 
and protein thus quickly and effeciently restore 
fluid balance. Consequently its use in shock is 
self evident. Its usefulness in general usage is 
more evident when we remember that even de- 
hydration is always associated with electrolyte 
disturbance and protein loss. Plasma diluted 
with saline and glucose has been the solution of 
choice. There are situations, however, when un- 
diluted plasma or even concentrated is neces- 
sary; nephrosis and cerebral edema being two 
such examples. 

Whole Blood transfusions may be used in the 
same manner as plasma but is not as satisfac- 
tory since more time is involved in the procur- 
ing and administration with the corresponding 
increase in danger of usage. 

Therefore, in general we can limit the paren- 
teral fluids to: 

Sodium Bicarb 4%—8ce per pound, in se- 
vere acidosis followed by glucose and 
Hartman ’s sol. 

Hartman’s Solu.—10ce per pound, as such 
or mixed with glucose in mild and mod- 
erate acidosis. 
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Normal Saline, Ringer’s Sol.. or 5% glucose, 


subeutaneous or intravenous in uncom- 
plicated dehydration 
Plasma—about 10ce per pound for the 


moderate to severe upsets of fluid bal- 
ance. 

For intravenous usage all equipment must 
especially be cleaned and free from pyrogens. 
Thus it is advisable to have all equipment rinsed 
in pyrogen free water before autoclaving. 

The temperature of intravenous solutions is 
not important. Reactions are not from cold but 
from foreign matter or pyrogens. Above all, 
plasma or stored blood should never be heated. 
I have even used iced solutions I. V. successfully 
to treat hyperpyrexia with no untoward effects. 

Air in small amounts, such as collects in tub- 
ing has no ill effects. A German some years ago 
injected several hundred ce of air slowly into 
his own veins with no reaction. 

This has dealt so far only with the emergency 
status of fluids. However, there is a vast thera- 
peutic field aside from specific sera that has 
been opened by the plasma banks. Plasma is 
now available in surgery for: shock, dehydra- 
tion, burns, wound disruption, hepatic diseas- 
es, intestinal obstruction, bleeding ulcers: and 
in medicine for: hemorrhagic states of the G. I. 
tract, nephritis, nephrosis, infections, edema, 
anuria, increased intracranial pressure and hy- 
poproteinemias. 

When metabolism of oxygen and iron is need- 
ed RBC are available from the bank either as 
whole blood or as concentrated RBC. The stored 
RBC of the plasma bank has hitherto been a 
waste product but now has its own therapeutic 
niche. I have been making use of them in pedi- 
atric practice for over three years. The advantag- 
es over whole blood are many: 1. availability, 2. 
less volume, 3. sparing of plasma, 4. inexpensive, 
5. fewer reaction, 6. less danger of using type 
O blood. Furthermore, it is possible to replace the 
needed RBC rapidly, the replacement is sus- 
tained, and clinical improvement is even great- 
er than the lab reports. 

Some workers have recently reported the use 
of RBC locally to stimulate wound healing. | 
have not attempted this procedure as yet. But 
I ean recommend from experience the marked 
stimulation to healing in open wounds like mas- 
toids and burns that I have seen following the 
transfusions of cone. RBC. 
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THE EFFECT OF TOBACCO SMOKE ON KAHN AND 
HINTON REACTIONS* 


EDWARD L. BREAZEALE, 


Arizona State Laboratory, Tucson, Arizona 
CHARLES W. DUNN 
Bethlehem, Pennsylvania 


HE fallacy of accepting a single serological 
test as indicative for syphilis has become 
more and more obvious in recent years. Litera- 
ture for the past several years has carried in- 
creasing numbers of articles concerning the pro- 
duction of sero-positive reactions obtained from 
patients who manifest no clinical symptoms for 
syphilis whatsoever. A recent case in this hos- 
pital was one of lobar pneumonia giving rise to 
a four plus positive Kahn with a titre of 320 
units. A check specimen taken 3 days later gave 
a negative Kahn and Hinton and a doubtful 
Wasserman. Obviously, the first specimen was 
not due to a technical error, but rather to the fe- 
brile condition of the patient at the time of draw- 
ing the specimen. All too often the clinician has 
a tendency to call such a report an error on the 
part of the Laboratory rather than to hunt for 
an explanation in the patient himself. To be sure 
such an error is possible and should be checked, 
but an exhaustive examination of the patient 
should be made in order to eliminate the possi- 
bility that this ‘‘error’’ may be in the patient 
himself. In other words, the clinician is trying to 
name the phenomenon rather than to explain the 
abnormal. Perhaps such a policy is not deemed 
proper in the practice of medicine, but on the 
other hand, many a patient has been treated for 
syphilis who was not afflicted with the disease. 
Likewise, certain factors may cause sero-positive 
sera to become negative and the clinician is sat- 
isfied with the negative findings of a laboratory 
and the unfortunate individual remains untreat- 
ed. The mechanism of the sero-flocculation reac- 
tions, as well as the complement fixation tests, 
are dependent on the shift from a hydrophylic 
colloid to a hydrophobie colloid. This colloid is 
the lypoid used as the antigen, or indicator, in 
the various tests. In the case of the negative 
sera it remains deflocculated in suspension, while 
in a positive sera it becomes hydrophobie and 
is floceulated. In general, any substance car- 
rying a positive electrolytic charge will bring 
‘From the Arizona State Laboratory, Arizona State Department 
of Health. 


* Experiments conducted while the authors were with the 
191 General (U.S.) Hospital, France. 


about this shift. Breazeale' in a series of pa- 
pers has shown that such a shift in positive sera 
is due to increase in the divalent cation of Cal- 
cium replacing the monovalent cation of Sodium 
on the antigen, thereby flocculating the sus- 
pension. The list of diseases causing the pro- 
duction of ‘‘falsely positive’’ sera reactions is 
growing. Lt. Col. C. R. REIN? has stated that 
any febrile disease may be expected to produce 
a positive serological reaction for syphilis dur- 
ing some phase of the disease. The effect of 
various chemical fumes in a laboratory has not 
been studied. The following experiments were 
set up to demonstrate the effect of tobacco 
smoke, one of the most common chemical fumes 
in any laboratory. 
EXPERIMENTAL 

The sera used in these experiments were 
drawn for routine examniation in the labora- 
tory. The bloods were allowed to clot, centri- 
fuged and the clear supernatent sera drown off, 
only those giving perfectly clear sera were used. 
The samples were inactivated in a 56° C elee- 
trically controlled water bath for a period of 30 
minutes. The sera were then examined by the 
methods of Kahn and Hinton in a room free 
from chemical fumes. Strict adherence to stand- 
ard technique was observed throughout these 
studies. The antigens used were supplied by 
the U.S. Army Medieal School (Kahn) and Dr. 
W. A. Hinton (Hinton indicator). The sera 
remaining after running the control test were 
then divided equally into two portions (a) and 
(b). Portion (a) was then subjected to cigar 
smoke for a period of 30 minutes and then the 
standard Kahn and Hinton tests were run in 
an atmosphere of cigar smoke. Portion (b) was 
run only in the atmosphere of smoke with no 
previous exposure. A smoke chamber was con- 
structed from a French gas mask carrier by 
eutting holes in either end of the can and insert- 
ing corks into the opening. One cork was fitted 
with an 8 mm glass tubing and connected to a 


suction pump. A cigar was fitted into the cork 


1. See Southwestern Medicine, 1941, 1942. 
2. Personal Communication. 








240 


in the other end. The chamber was constructed 
so as to accommodate a fully loaded Kahn rack. 
Serum was then placed in standard Wasser- 
man tubes in the rack and then placed in the 
smoke chamber. The can sealed with adhesive 
tape and a stream of air drawn through the 
chamber. The cigar was lighted and smoke 
drawn through the chamber for 30 minutes. The 
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Kahn and Hinton tests were conducted in this 
chamber by clamping the apparatus on to the 
shaking machine, and shaking while drawing the 
smoke through the chamber. At no time was the 
smoke concentration excessive, aS a vacuum 
was never very great. 


RESULTS 


The results obtained are given in table one. 


TABLE I 
The Effect of Tobacco Smoke on Kahn and Hinton Reactions 























(a) Exposed to smoke (b) Exposed to smoke 
Control Number 30 minutes before during reaction 
Reactions Examined and during reaction. only. 
Kahn Hinton | Kahn | Hinton Kahn Hinton 
. Pos | Neg| Pos Neg | Pos Neg| Pos | Neg 
Neg Neg 65 38 (1+) 3 | 40 (Dbt) 3 45 (1+) 7 40 (Dbt)| 8 
24 (2+) 22 (Pos) 10 (2+) 17 (Pos) | 
2+ | Doubt 7 7 (4+) 0 7 (Pos)| 0 | 7 (4+)| 0 | 7 (Pos)| 0 
3+ Pos 8 *8 (4+) 0 *8 (Pos)| 0 *8 (4+)/ O *8 (Pos)| 0 
4+ Pos _ 20 *20 (4+) 0 *20 (Pos)! 0O | *20 (4+)] O | *20 (Pos)| 0 
Total Exam. | 100 
* Extremely heavy large floccules. 
DISCUSSION noted that those sera exposed to smoke before 


It will be seen that the exposure to tobacco 
smoke increases the ‘‘titre’’ on sera from 1 to 
3 points. Unfortunately sufficient sera 
not available to determine the actual number 
of Kahn units present in the strongly positive 
sera. However, on visual reading the sera ex- 
posed to smoke were more strongly positive 
than were the controlled sera. Also it will be 


was 


and during the examination gave a more strong- 
ly positive reaction than did those exposed to 
smoke only during the actual performance for 
the test itself. 
CONCLUSIONS 

1. Tobacco smoke in sufficient concentra- 
tions will definitely influence the accuracy of 
the various serological tests for syphilis. 





SELLING MEDICAL PLANS TO THE DOCTORS 


T. L. WILLIAMS, M. D. 
Colorado Medical Service 


HE only selling effort required of the rep- 

resentative of any medical plan, so far as 
obtaining the doctors’ participation is concerned, 
consists of summarizing the objectives of the 
Plan and reassuring him that his contract will 
not effect his freedom of practice in any ad- 
verse manner. The endorsement or support of 
his medical society bears this out. Remember, 
each doctor is very individualistic. He cannot 
be regimented. or subjugated even by his own 
medical society. He will not tolerate compul- 
sion and he fears any disturbance of the usual 
doctor-patient relationship by a third party, 
especially a dictatorial one. The doctor invari- 


Read before Southwest Blue Cross Conference, Denver, 
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ably bristles at any suggestion of a fixed fee 
for his services although he may never exceed 
the fixed amount. He fears that the mild regi- 
mentation of doctors under any Plan is one step 
toward socialized medicine. 
to point out that experience with Blue Cross and 
Medical Service Plans have proven to be satis- 
factory to the doctor. The experience with Blue 


It is a good policy 


Cross prepayment hospitalization plans serves 
as a good introduction to the Surgical Plan. The 
best selling is done by the patients themselves. 
The primary objective is to sell the application 
of the Plan, not necessarily the Plan itself. 
Mention the sacrifice and unselfish coopera- 
tion of the individual hospitals that made Blue 
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Cross successful which will help the doctor to 
realize that the medical service plan, if pat- 
terned after Blue Cross experience will be just 
as successful if he is equally cooperative and 
broad-minded. Fortify him against the irritat- 
ing cases that may upset him much more than 
the amount of fee involved would indicate, be- 
cause he may think the patient is taking ad- 
vantage of him and the Plan. That is the time 
he will have to recall the broad goal of prepay- 
ment medical service to help him handle a trou- 
blesome case without becoming dissatisfied with 
the Plan in all cases. Remember the Plan, by 
paying a fair fee, also eliminates a good many 
problem cases he would otherwise have in pri- 
vate practice because of inability to collect any 
fee at all. 

Usually the doctor can be induced to state 
what the goals of a voluntary medical service 
should be. I do this by reference to the Wagner- 
Murray-Dingell bill and after the doctor cools 
down, I summarize the objective of the Plan he 
has indicated would be satisfactory and add a 
point or two of my own. Any Plan should aim: 

1. To provide complete surgical service 
for the low income subscriber in case of 
Colorado Medical Service and to benefit all 
subseribers in any case. 

2. To preserve the doctor-patient rela- 
tionship by a free choice of physicians. 

3. To pay the surgeon a fair fee for his 
services to the below average income patient. 

4. To pay out all money received for 
cases except overhead and reserve. (The 
non-profit principle should apply.) 

With the doctor somewhat mellowed by’ the 
satisfactory objectives and principles of the 
Plan, he is as a rule more receptive toward the 
practical side of the interview. 

State concisely the services covered by the 
Plan. For example, Colorado Medical Service 
covers four major services and two special 
services. 

1. All necessary operative (better quali- 
fied as ‘‘cutting’’) procedures in the doc- 
tor’s office or in the hospital. 

2. Treatment of fractures and disloea- 
tions. 

3. Obstetrical care after twelve months 
joint membership of husband and wife. 

4. Anesthesia. 

The special services are: 

Laboratory services up to $15.00 per year. 

X-ray services up to $15.00 per year. 
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These are allowed, provided they are connect- 
ed with and performed within 30 days of sur- 
gery. Point out any restrictions. For example, 
Colorado Medical Service does not provide for 
x-ray or the doctor’s service for sprains or 
bruises. Unless you explain why this is neces- 
sary he will be almost as irritated as the patient 
by a refusal to pay in such a ease. 

The Plan does not provide payment for certain 
services—name them clearly. In Colorado Medi- 
cal Service we do not pay for: 

Medical—(non-surgical) services 
Home Calls 

Dental Surgery 

Cosmetic Surgery 

Compensation Cases. 

Be ready to state briefly the ‘‘Why’’ of any 
restriction so the doctor may be able in turn to 
explain the necessity and reasonableness of it, 
to the patient. 


Any practical person, no matter how char- 
itable and generous, and a doctor as a rule is 
both, is still interested in the fees paid by the 
Plan. I usually state at the time I hand the fee 
schedule to the doctor that although these fees 
are based on averages of many cases, they are not 
intended as representative of his average fees 
but are considered by his Board of Trustees as 
fair average fees for patients with incomes be- 
low the levels set by the Plan and entitled to 
complete coverage. I always point out the fea- 
tures of 100% collection and prompt payment 
of stated fees. If the doctor still seems disap- 
pointed, I occasionally resort to a practical dem- 
onstration of the dollar and cents value of 100% 
collection by challenging the doctor to review 
the accounts of 10 recent consecutive patients 
who had the same surgery and to compare the 
amount collected from these ten patients with 
the total we would have paid promptly if they 
had the Surgical Plan. If the amount we would 
pay does not equal his actual collection, I in- 
tend to congratulate him as a high fee doctor 
and an absolute businessman—so far I have not 
lost a wager and the doctor is appreciative 
enough of the suggestion of change some of his 
business methods for better ones. Many of the 
doctors state they will hereafter discuss the fee 
with the patient, agree to a fair fee, and collect 
all of it. 


Up to this point the explanation of the Plan 
has centered around the patient who by income 
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limitation is entitled to complete coverage. The 
doctor is always interested in case the subscrib- 
er is the bank president or another well-to-do 
patient. We have been more troubled by mis- 
understandings between the doctor and the over- 
income patient than with the one clearly enti- 
tled to complete coverage. 


Under the plan of Colorado Medical Service 
and others, there are two types of patients— 
those that fall under the certain income limita- 
tions who are guaranteed complete payment of 
their surgical fees by the Plan, and others whose 
incomes are higher than those set. by the Plan. 
I explain to the doctor that this is the agreement 
he is asked to sign, to the effect that he will ae- 
cept the fee allowed by Colorado Medical Service 
as full payment for his surgery for patients un- 
der the income limitations. I explain that the 
subscriber to the Surgical Plan who draws more 
income than the stated levels is subject to an 
additional charge if the doctor wishes to make 
one. The amount of this charge is entirely up 
to the physician and his patient. It is well to 
state that if every doctor charged every patient 
that was over the income level, the Plan would 
fail. The doctor must realize that this is his 
Plan and that if he desires to make an addi- 
tional charge’ it should be made only of those 
patients that he is sure can pay the additional 
amount and further must be reasonable not only 
in his own opinion but in the opinion of the pa- 
tient. He may know that his services, time and 
responsibility in the case warrant a much higher 
fee’ but unless he can present that fact to his 
patient so that the patient feels this is reason- 
able, any additional charge is exorbibtant so far 
as the patient is concerned. The doctor must be 
a good salesman and he must be sure his patient 
feels the charge is reasonable. This applies in 
private practice as well as under the Plan. Very 
tactfully I point out to each new participating 
physician that in our plan the subscriber is one 
of a group of ten employees as a minimum be- 
eause of our enrollment regulations. If his surgi- 
cal plan patient is well satisfied with his services 
that fact is, as a rule, known almost at once to 
the other nine members of his group and their 
families. Each doctor realizes that new patients 
come from his precious satisfied patients and 
this information has a potent effect upon the 
manner in which he handles the over-income pa- 
tient because he realizes that one dissatisfied 
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Surgical Plan patient can also discourage the 
other employees. This should never be a threat, 
of course, but should be mentioned to empha- 
size the danger of over-charging the subscriber 
who is only a small amount above the income 
level. 


I always plan to take enough time at the end 
of the interview to demonstrate to the doctor 
and if possible to his secretary, the importance 
of properly filling in the report form for pay- 
ment. I can explain at this time several policies 
that are not generally known. For example, in 
multiple operations the full fee is paid for the 
major surgery but only half of the stated fee is 
allowed for the secondary surgery. I always urge 
the doctor and the secretary to ask each surgi- 
eal patient if he has the Colorado Medical Serv- 
ice Plan before the surgery is done, and if so 
at that time to have an understanding either that 
the fee allowed by the plan will pay the surgery 
in full or if there is to be an additional fee from 
the over-income patient that the amount be 
agreed to before service is rendered. Our only 
difficult problem cases arose because this prac- 
tice was not followed. I often suggest that. the 
doctor say to the patient that he is glad that he 
has the Surgical Plan because it is of real help. 
If he hesitates to ask the income level or the pa- 
tient does not offer it, he may approach this 
delicate subject in several ways. From my ex- 
perience with many over-income patients I find 
they are appreciative of the doctor who first 
states his fee usually is a certain amount, say 
$100.00, that the Plan pays a certain fee for the 
procedure, say $75.00 and that the difference is, 
for example $25.00. By establishing a sort of 
ceiling of charge, the doctor can then ask what 
is the financial situation and the salary of the 
subscriber and adjust the difference in fee, if 
he is above income, to one that he ean and is 
willing to pay. If the subseriber is below the 
income level, the doctor can state that the bill 
is paid in full by the Surgical Plan. It may 
seem bold to tell the doctor that he may charge 
any fee he wishes to the patient who is above 
the ineome level without having this privilege 
abused. However, he has that same privilege in 
private practice and the majority of doctors 
render fees his patients are able to pay and to 
pay willingly. The doctor is restricted by the 
practice of other doctors in the community and 
by his own conscience to a reasonable fee. 
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With a fair idea of the principles of the Plan 
and its application, the doctor usually asks indi- 
vidual questions and gives the reprsentative an 
opportunity to further stress the extreme im- 
portance of getting the financial question set- 
tled before surgery is done. If this is practiced 
the misunderstandings are minimal in number 
and severity. The doctor becomes more and 
more satisfied as his experience accumulates. I 
often say that if his first five cases are uncom- 
plicated, he will be a booster, but if his first 
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ease is unusually difficult, he will be hypererit- 
ical of the Plan. 

Many new or young doctors ask for help in 
establishing a fair fee schedule for their private 
cases and usually do set up an accounting sys- 
tem that applies to Plan cases as well as private 
eases. Any suggestion that tends to fit the sur- 
gical plan case into the same routine as the pri- 
vate case is good. I like to have the Surgical 
Plan patient be considered the same as any other 
patient, but with all his bills prepaid. 
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Editorials 


A New Order For The A. M. A. 


In an attempt to streamline the machinery 
which is operating the American Medical Asso- 
ciation, the House of Delegates employed Ray- 
mond T. Rich and Associates, Public Relations 
Council of New York, to make an exhausted 
study of A. M. A. public relations and policies. 
The presentation of this report to the A. M. A. 
House of Delegates in San Francisco by Dr. R. 
L. Sensenich, Chairman of the A. M. A. Board 
of Trustees’ was the highlight of the House of 
Delegates session. As the recommendations, 
made by this study, unwind and are put in op- 
eration, much will be heard of this so-called 
‘*Rich Report.’’ In brief, the work of the 
A. M. A. will be divided into three major fields ; 
namely, medical science, medical economics, and 
publie relations. 

The recommendations made for the field of 
Medical Science are (1) to dramatize to the pub- 








lic, the progress of scientific medicine, to pre- 
sent positive proof that America has the best 
system of Medicine on the face of the earth, and 
to emphasize what the Association is doing to 
advance their progress. This is to be done by the 
editor through the pages of the Hygeia which 
should be vitalized and expanded. It was point- 
ed out that this Journal has been handicapped 
by paper shortage and lack of personnel during 
the war, and has had to reject 50,000 subserip- 
tions. 

In the field of 
pointed out that specialists in Medical Science 
could not be expected to be masters also in the 
field of economics. Therefore, the services of 
the most competent lay economist possible should 
It will be the duty of this em- 
ployee to make future presentations along this 
line to legislative committees and lay organiza- 


Medical economies, it was 


be employed. 


tions. 

The last recommendation in the Rich Report, 
and perhaps the most important, is the creation 
of a separate department of Public Relations 
under the direction of a Public relations expert 
directly responsible to the General Manager and 
Secretary of the A. M. A. This new member 
would be the chief interpreter of the policies of 
the A. M. A. to the public. With the adoption 
of a national health program, incuding a na- 
tionwide distribution of Medical care based on 
prepaid, non-profit, voluntary insurance plans, 
as its greatest asset, that a much more appreci- 
ated attitude of the public toward the efforts 
and contributions of the American Medical As- 
sociation would be established. 

As a result of these changes which were adopt- 
ed unanimously by the House of Delegates the 
name of the Council on Medical Service and Pub- 
lic Relation will be changed to the Council on 
Medical Service. It is the urgent hope of the 
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Medical profession in general that these new 
suggested recommendations are workable, that 
capable experts for the department of econo- 
mics, and the department of public relations can 
be secured, and that full cooperation be given 
by those responsible for the execution of this 
new order. 





Iu Memoriam 

Dr. Charles Samuel Kibler, 56, 
outstanding internal medicine physicians in the 
nation, died at 7:30 a.m. February 25, in his 
home in Colonia Solana, Tueson. Death was due 
to a coronary thrombosis and came suddenly. 


one of the 


His colleagues consider him a war casualty, due 
to overwork during the war period when there 
was a shortage of physicians. 

‘“‘He was an outstanding internist in the 
United States and his advice was much sought 
in consultations,’’ said Dr. George L. Dixon, 
president of the Pima County Medical Society 
of which Dr. Kibler was president. 

‘*His passing will be a great loss to medicine 
in Tueson particularly because of his interest 
in the local hospitals and in better medicine. 
In the management of the three local hospitals, 
his primary object ever was the good of the pa- 
tient,’’ continued Dr. Dixon. 


Here 25 Years 

Dr. Kibler, who eame to Tucson in 1921, was 
active not only in the county medical society. 
but in the Arizona State Medical Society. He 
was one of the leaders in the formation and 
operation of the medical staffs of St. Mary’s, 
the Pima County hospital, and last year was 
president of the first staff named for the Tuc- 
son Medical Center, which he continued to 
serve this year as a member of the advisory 
board. 

He was a fellow of the American College of 
Physicians, a member of the American Heart 
Association, a certified member of the American 
Medical Association and of the American Col- 
lege of Chest Physicians. In his work with in- 
ternal medicine he specialized in heart diseases 
and was considered a brilliant diagnostician. 

He was born July 25, 1889, in Newark, Ohio, 
a son of Mr. and Mrs. Edward Kibler. His fath- 
er, now dead, was an attorney and served as 
a member of the Ohio state code commission. 
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DR. C. S. KIBLER 


Dr. Kibler was educated in Newark schools, 
was graduated from Ohio State University in 
1912 and th Rush Medical College of the Uni- 
versity of Chicago in 1914. 

Served in War I 

Dr. Kibler spent a year and a half as an in- 
terne in the Cook County hospital, Chicago, and 
practiced medicine for a year after that in Chi- 
cago. He was commissioned a captain in the 
U. S. Army during World War I and was sta- 
tioned at the base hospital at Camp Sheldon, 
where he served until the end of the war. 

In 1918, Dr. Kibler 
Jahnke, daughter of the late Mr. and Mrs. Ru- 
dolph Jahnke of Los Angeles. In 1921 he came 
to Tucson to join Dr. Meade Clyne and Dr. Sam- 
uel H. Watson in practice and had been affili- 
ated with them since then in the Tucson Clinic 
on South Scott Street. 

He was the author of many articles carried in 
national medical journals during the years of 
his practicing in Tucson. 


married Miss Helena 


Eminent Physician 
Dr. Kibier was an eminent member of the Ari- 
zona State Medical Association; beloved by 
those in intimate touch with him, admired and 
respected by all who brushed shoulders with 
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him. He had a deep interest in the activities 
and problems of organized medicine, as well as 
in professional medicine. He was frequently a 
member of the House of Delegates from Pima 
Society and gave studious attention and con- 
structive support to the business of the Associa- 
tion. His contributions to the scientific pro- 
grams were always outstanding, but whether he 
was on the program or not he would always 
be found listening attentively to the various 
contributions whether they were concerned with 
his special field of practice or not. He was 
busily engaged with preparing the scientific 
details for the Arizona Section of the American 
Chest Physicians which was to convene coneur- 
rently with the Annual Meeting of our As- 
sociation when death overtook him. 

We pay sincere tribute to Dr. Charls 8. Kib- 
ler—a true physician. 





Office of the Surgeon General 
STUDIES AT DUKE UNIVERSITY CAST 
NEW LIGHT ON FILTERABLE VIRUS 
The filterable virus, probably man’s most 
deadly enemy, is a highly complex structure. 
New light on the nature of the almost infini- 
tesimally minute things which are responsible 
for some of the most dreaded human and ani- 
mal diseases has been obtained from studies at 
Duke University, according to a report just 
made to the Office of the Surgeon General of 
the Army under whose direction experimental 

work was conducted during the war. 

The viruses have diameters of only a few mil- 
lionths of a millimeter. They are far below the 
limits of the most powerful optical microscope. 
Through use of the electron microscope and mi- 
crochemical techniques, however, it was pos- 
sible for the Duke investigators to obtain con- 
siderable information. 

They are so minute that there has been some 
question as to whether they are actual living 
things, or large molecules somehow endowed 
with the ability to reproduce themselves. 

But, says Dr. Joseph W. Beard who was in 
charge of the Duke investigations under the 
Army: ‘‘These particles cannot be molecules. 
They are of very complex structure and appar- 
ently are enclosed in a membrane.’’ 

The studies were made on two viruses—one of 
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which causes a disease of rabbits known as papil- 
loma and the other the human malady vaccinia 
—and one of the bacteriophages, which are 
quite similar organizations. These were simpled 
to study than the infuenza viruses which were 
the ultimate objectives of the Duke investiga- 
tions. It was felt that any knowledge of viruses 
in general ultimately might prove of value. 

The bacteriophage especially looked like an 
ultramicroscopie tadpole. It has a well-defined 
head and a stubby tail. The papilloma virus 
was spheroidal in shape, while the vaccinia or- 
ganism was like a flattened disk with denser in- 
ternal material bulging beneath the surface of 
its ‘‘skin.’’ 

Other tests showed that these viruses were a 
little more than half water. The chemical com- 
position of the bacteriophage consisted of a mix- 
ture of proteins and lipoids, or basic constitu- 
ents of fats, in association with a high content 
of nucleic acids, very complex compounds found 
in the nueleii of all living cells. The chief ele- 
ment was carbon—about 42 per cent. There also 
were considerable amounts of nitrogen and phos- 
phorus. The diameter of the papilloma virus 
was found to be about 65 thousandths of a mil- 
limeter. 

The work has just been reported through the 
Army Epidemiological Board. 





Communications 


Dr. Meade Clyne, Chairman 
Industrial Relations Committee 
Arizona State Medical Association. 
Dear Doctor Clyne: 

In order to expedite the processing of claims, 
the Commission has found it necessary to re- 
quest the initial report of the attending physi- 
cian be mailed in duplicate directly to the 
Claims Department of The Industrial Commis- 
sion of Arizona, Annex Building, Phoenix: Ari- 
zona, instead of mailing these reports to the 
Medical Advisor in the Professional Building. 

We will appreciate your cooperation and ad- 
vising the members of your association of this 
new procedure. 

Yours very truly, 

THE INDUSTRIAL COMMISSION 
OF ARIZONA 

By: Ray Gilbert, Chairman. 
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Clinical Pathological 


Conferences 





ANNUAL MEETING, ARIZONA STATE 
MEDICAL ASSOCIATION 
From the Baylor University College of Medicine 
Thursday, May 2° 1946 

A white school girl, aged 10 years, was admit- 
ted to the hospital complaining of dizziness, 
weakness of the left leg, and inability to talk or 
swallow. She had whooping cough at the age of 
six and measles at the age of nine years. Other- 
wise she had been well until two months before 
admission, at which time her parents noticed 
that she began to do poorly in her school work. 
Three weeks later they also had noted that, 
while walking, her left arm was flexed at the 
elbow, with fingers partially flexed. Normal 
voluntary movement had been retained for a 
few days, after which there had been a marked 
decrease in function of the left arm. About this 
time she had had difficulty with her left leg, 
which had caused her to stumble. She had a 
tendency to fall to the left and had carried her 
head to the left, with the left angle of her mouth 
drooping. Her tongue had deviated to the left 
on protrusion. She complained of dizziness 
which had become constant. Fever had been 
present, but no chills, nausea, or vomiting. She 
had been in bed for three weeks. While in bed 
the symptoms had increased. Her appetite was 
good but constipation developed. Frequency of 
urination appeared but only small quantities of 
urine at each urination. Both parents and her 
two brothers were living and well. 

Physical examination revealed a pale, acutely 
ill, comatose, white child. Her pupils were di- 
lated, the left being more so than the right. The 
reaction to light was sluggish. Nystagmus was 
not present, but the eyeballs moved continuous- 
ly. The ears and nose were normal. The left 
corner of the mouth was lower than that of the 
right and she did‘ not open her mouth widely. 
The tongue deviated to the neck was not stiff. 
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The right sternomastoid muscle was lax. The 
thorax was bilaterally symmetrical’ respirations 
were deep and apparently required effort. The 
lungs revealed no abnormal dullness, and the 
breath sounds were normal. The heart was not 
enlarged, the point of maximum impulse was in 
the fifth left interspace medial to the left, mid- 
elavicular line. It was regular in rhythm and 
the sounds were normal. The only abnormal 
finding in the examination of the abdomen was 
the absence of the abdominal reflexes. Examin- 
ation of the extremities revealed some rigidity 
of the muscles of all extremities. The right 
arm was extended and the left arm was flexed 
at the elbow. Biceps and triceps reflexes were 
hyperactive bilaterally. The legs were extend- 
ed and there was some resistance to flexion of 
the ankles. Both feet were plantar flexed. Ba- 
binski was positive on both sides. The knee jerks 
were greatly accentuated on the left and there 
was marked ankle clonus on the left. The ar- 
teries of these extremities pulsated normaly. The 
findings in a neurological examination were: 
Cranial Nerves I. Optie atrophy and dilated 
pupils, 
Ill, IV, & VI. Difficulty in conjugate 
deviation to right, 
V. Inability to open or close 
jaws, 

VII. Reflexly closes but 
cannot contract lower face 
on both sides, 

VIII. Apparently hears, 

IV & X. Inability to swallow, 

XI. Laxness of right sternomas- 
toid but can raise head, 

XII. Inability to protrude 
tongue. 


eyes 


Motor Spasticity generalized, with Hoffman 
sign positive on the left and clonus and Babin- 
ski present unilaterally. 

Apparently no pain or sensory dis- 


Sensory Vv 
turbance. 
Meningeal 
Viseeromotor 
Midbrain, ete. Extreme thirst and appetite 
but no nystagmus or obvious vertigo. No color 
changes apparent nor sweating. 
Temperature was 101.2 F., pulse rate was 112, 
and respiratory rate was 24. 


No stiff neck. 
Incontinence of urine. 


A blood examination revealed 10.9 gms. hemo- 
globin, 5,420,000 erythrocytes, 25,150 leucocytes, 
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with 61% segmented forms, 23% band forms, 
15% lymphocytes, and 1% mononuclears. Blood 
Wassermann and Kahn tests were negative. A 
urine examination revealed specific gravity of 
1.036, with acid reaction and no abnormal find- 
ings or formed elements. Subsequent examina- 
tions revealed specific gravity of 1.015 and 1.017 
The spinal fluid was clear, colorless, contained 
six mononuclear cells, 20 mgs. of total protein, 
and a slightly decreased sugar content No or- 
ganisms were seen a culture was negative. 
While in the hospital her temperature was 
usually near 100 degrees F., with only an ocea- 
sional wide fluctuation. Her pulse rate 
usually between 110 and 120, and her respira- 
Nasal feed- 


was 


tory rate was between 20 and 24. 
ings were necessary. On the third day a leuco- 
eyte count was 12,100 with 59% segmented 
forms, 23% band forms, 2% eosinophiles, 15% 
lymphocytes, and 1% mononuclears. Only one 
other count was recorded, that being on the 
12th day, when the hemoglobin was 11.2 gms., 
leucocyte count of 8,400 with 64% segmented 
forms, 14% band forms, 1% eosinophiles, and 
21% lymphocytes. Urinalysis on this day re- 
vealed acid reaction, with a 
of white blood cells, some of which were in 


moderate number 


clumps. 

A roentgen-ray examination was reported as 
follows: ‘‘ Films made of the skull in the stereo- 
lateral and in the PA and AP plane show the 
dorsal sella to be normal. There is thinning of 
the entire cranial vault, measuring less than 
one-fourth inch throughout most of its course. 
There is a marked mottling and depression 
throughout the entire inner table, but there is 
no separation of the suture lines visible at this 
time. The dorsal sella, as previously stated, does 
not show erosion of any type. The patient has 
a nasal tube in place and the films are not good: 
due to the inability of the patient to cooperate. 

After several days in the hospital, she ap- 
peared to improve. She made some effort at 
speaking and appeared to understand spoken 
words. There was also some return of voluntary 
muscular movement and of deglutition. The 
improvement was temporary, however, and 
manifestations increased in intensity. She 
eame lethargic and the muscular rigidity 
came more generalized. Breathing became la- 
bored, the temperature rose to 104 degres F., 
and the pulse rose to 140 beats per minute. Con- 


be- 
be- 
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clusive seizures appeared. Again there was slight 
temporary improvement, but at no time was she 
mentally clear. She finally become cyanotic, the 
respirations became rapid, and the reflexes be- 
came diminished or absent. She died on the 32nd 
day in the hospital. 
AMATOMICAL DIAGNOSES 

Tumor of Base of the Brain Involving the 
Cerebral Peduncles (Astrocytoma) 

Multiple Abscesses of Right Lung with Adja- 
cent Consolidation 

Passive Hyperemia of Dependent Portions of 
Right Lung 

Acute Bronchitis 

Acute Cystitis 

Acute Pyelitis 

Slight Hydronephrosis and Hydroureter 

Small Renal Calculus. 


Staff Meetings 


TUCSON 








ST. MARY’S HOSPITAL, 
April 16, 1946 
1. Sareoid—Case Report—Dr. N. Gro. 
2. Coccidioidomyeoses — Case Report — Dr. 
R. A. Wilson. 
May 21, 1946 
1. Hodgkin’s Disease—Dr. 
June 18, 1946 
1. Myelogenous Leukemia — Case Report— 
Dr. C. M. Witzbergr. 


J. B. Littlefield. 


GOOD SAMARITAN HOSPITAL, PHOENIX 
April 22, 1946 
1. Diaphragmatic Hernia-—Dr. D. W. Melick. 
2. Trauma to Elbow — Functional Result— 
Dr. S. F. Hartman. 
May 27, 1946 
1. Spinal Cord Tumor—Dr. 
liams. 


Henry G. Wil- 


ST. JOSEPH’S HOSPITAL, PHOENIX 
February 8, 1946 

1. A New Method of Treating Carbuncles— 
Dr. Thos. H. Bate. 

2. A Technical Cause for False Positive 
Cephalin Floceulation—Dr. J. Coffey. 

3. Case of Carcinoma of the Stomach 
Thos. Munson. 


Dr. 





May 10, 1946 
1. Subdural Hematoma with a case report— 
Dr. H. G. Williams. 
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2. Contact Lens—with demonstration—Dr. 
Paul Case. 
3. Benedryl — Pharmacological Properties 


and Clinical Summary—Dr. Thomas Munson. 


ST. MONICA’S HOSPITAL, PHOENIX 
April 10, 1946 
1. Diseussion of Burn Cases — Dr. Thomas 
Bate. 


May 15, 1946 
1. Presentation of a Case of Coaretation of 
the Aorta—Dr. George Enfield. 
June 11, 1946 
1. Rheumatoid Arthritis—Dr. S. K. Conner. 
2. Presentation of Case of Rare Clinical 
Syndrome—Dr. A. T. Willson. 


PIMA COUNTY MEDICAL SOCIETY, 
TUCSON 
May 11, 1946 
Scientific Program 
1. ‘‘Anesthesia for Bronchoseopy ’ 
L. Titehe. 
2. ‘Diet in Internal Medicine’’—Dr. 
A. Janda. 
3. ‘“‘Cystie Disease of the Lung’ 
Drozda. 


>— Dr. L. 


Charles 


"—Col. J. P. 
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Woman's Auxiliary 


to the 
ARIZONA STATE MEDICAL ASSOCIATION 


OFFICERS — 1946_47 


President — Mrs. Hervey Faris. penal -Tucson 
President-elect — Mrs. Harry Southworth _ ....Prescott 
Vice President — Mrs. Thomas H. Bate... Tucson 
Vice President -— Mrs. Joy A. Omer. ....Tucson 
Recording Secretary — Mrs. Louis G. Jekel ...Phoenix 
Ccrresponding Secretary — Mrs. Charles E. Starns... -Tucson 
Treasurer — Mrs. Karl Harris______. Phoenix 
DIRECTORS 
Mrs. Edward M. Hayden__.____ ; Tucson 
Mrs. James H. Allen. .....Prescott 
Mrs. Paul Henry Case_ ‘ Phoenix 
COMMITTEE CHAIRMAN 
Health — Mrs. C. R. Swackhamer____ : Superior 
Legislative — Mrs. Wm. F. Schoffman________ ....Phoenix 
National Board — Mrs. Jessie D. Hamer Phoenix 
Public Relations — Mrs. George L. Dixon.__. Tucson 
Publicity — Mrs. Thomas A. Hartgraves_____ Phoenix 
Bulletin — Mrs. J. L. Donahue_. omnes Tucson 
Hygeia — Mrs. Ludwig Lindberg.._-_-_ Tucson 
Historian — Mrs. George B. Irvine a Tempe 





OFFICERS of the WOMAN’S AUXILIARY 
to the AMERICAN MEDICAL ASSOCIATION 
for the year 1946-47 


President—Mrs. Jesse D. Hamer .____.. 
President-elect—Mrs. Eustace A. Allen__. 
lst Vice President—Mrs. David B. Allman, 
2nd Vice President—Mrs. Leo Schaefer... 
3rd Vice Pres.—Mrs. E. Arthur Underwood 
4th Vice Pres.—Mrs. John P. Helmick...Fairmont, W. Virginia 
Treasurer—Mrs. Harold Wahiquist.___. Minneapolis, Minnesota 
Constitutional 
Secretary—Mrs. William J. Butler 
Directors—Mrs. James P. Simonds......___. 
Mrs. A. A. Herold. ‘ Shreveport, Louisiana 
Mrs. Ralph B. Eusden Long Beach, California 


. Phoenix, Arizona 
....Atlanta, Georgia 
Atlantic City, N. J. 
Salina, Kansas 
Vancouver, Wash. 


Grand Rapids, Michigan 
Chicago, Illinois 
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LADIES ATTENDING LUNCHEON IN HONOR OF PRESIDENT AND PRESIDENT-ELECT 


Standing Left to Right: 
Mrs. O. O. Williams, Phoenix, Arizona 
* Mrs. Charles W. Sult, Phoenix, Arizona 
Mrs. George K. Rogers, Phoenix, Arizona 
Mrs. Henry G. Williams, Phoenix, Arizona 
Mrs. Thomas A. Hartgraves, Phoenix, Arizona 
Mrs. Lewis G. Jekel, Phoenix, Arizona 
Mrs. Hervey S. Faris, Tucson, Arizona (President of Wom- 
an’s Auxiliary to the Arizona State Medical Association) 
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Seated Left to Right: 

Mrs. J. D. Hamer, President-elect of the Woman's Auxiliary 
to the American Medical Association 

Mrs. David W. Thomas, President of the Woman's Auxiliary 
to the American Medical Association 

Mrs. Leslie B. Smith, Phoenix, Arizona 

Mrs. Harry J. Felch, Phoenix, Arizona 

Mrs. Matthew S. Cohen, Phoenix, Arizona 

Mrs. Charles A. Thomas, Tucson, Arizona 


These ladies attended the luncheon as a delegation from Arizona to honor Mrs. J. D. Hamer. 











The Inaugural Address of the annual meet- 
ing of the Woman’s Auxiliary to the Ameri- 
ean Medical Association is reprinted in the July 
issue of Arizona Medicine, Auxiliary section, 
through the courtesy of the National Auxiliary 
Bulletin. 

In the August issue of the Bulletin of the 
Woman’s Auxiliary a full report of the 23rd 
annual convention will be carried, with the ad- 
dresses of Dr. Roger I. Lee, Dr. H. H. Shoulders 
and others, also plans for the year by conven- 
tion chairmen and reports of State Presidents. 


INAUGURAL ADDRESS 
Annual Meeting of the Woman’s Auxiliary 
to the American Medical Association 
July 1-5, 1946 


LOOKING FORWARD 
Each president, as she takes the Chair of the 
Woman’s Auxiliary to the American Medical 
Association, probably feels that her term is to be 
fraught with problems never before experienced. 


She is overwhelmed by the task that lies be- 
fore her, for there are no precedents for the 
Madam 
does indeed become sorely perplexed at the 
outlook. 


solution of new problems. President 


I, too, have felt the qualms of the tyro as I 
looked at the year that lay before me and wished 
that I might. offer the exeuse of a ‘‘sick head- 
ache’’ and that I could say, ‘‘So sorry, but | 
just can not be president this year.’’ Then I 
thought, ‘‘ This is not just my problem; it is that 
of the entire auxiliary, we are all in this to- 
gether, you and I and the other doctors’ wives. 
The tasks that lie ahead are yours as well as 
mine. The real job is to get together, to work 
together, and to accomplish together. 

Many times a new problem is just an old one 
in modern dress. Underneath the new habili- 
ments we will find the real form—the real 
problem—and once it is discovered, we can forge 
ahead to its solution, a solution satisfactory to 
ourselves, to our physician-husbands, and to the 
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public we serve. Let us then look forward and 
see what looms ahead for the Auxiliary for the 
year 1946-47. 

Wars always bring about social and economic 
changes. For the past several years, years we 
would all like to erase, we have experienced one 
of the most devastating of all wars. Other wars 
have been more bloody, more ruinous to limited 
civilizations, but certainly none has been as 
world-wide in scope nor as disturbing to world- 
wide peoples. Economie and social confusion 
confronts and befuddles us. 

Social changes are upon us. Economie adjust- 
ments await us. The word ‘‘us’’ as I use it is 
all embracing, it includes the lowliest and the 
highest, the richest and the poorest, the em- 
ployer and the employee, the capitalist and the 
laborer, the merchant and his customer, the law- 
yer and his client, the one and all, and as affects 
the medical profession, the physician and his 
patient. 

From both the social and economic aspects 
there has been a rising agitation for a change 
in the order of medical care. The war has left 
an increasing clamor for this change. The fed- 
eral government has poured out its funds so 
freely for so many causes, worthy and unworthy, 
that there are those who would proffer the con- 
tents of the public purse as a panacea for the 
entire category of and economic ills. 
Above all, those who deery and bewail the pub- 
lie ills, declare that first of all the medical bills 
of the people of all this great land, rich as well 
as poor, shall be paid from the common pocket. 
There are those who say ‘‘ Yes’’ to this proposal 
and others, physicians among them, but not 
alone, who say ‘‘No’’, demonstrating the usual 
two sides to every question. ‘‘ Yes’’ carries with 
it the desire for compulsory health insurance 
under the direction of the federal government 
and supported by the public tax. ‘‘No’’ carries 
with it, not a complete negation but a proposed 
voluntary health insurance service under the 
direction and control of the medical profession, 
with employed people prepaying their own fam- 
ily medical bills, as they choose, on a voluntary 
This describes in brief one of the most 
problems confront- 


social 


basis. 
important social-economic 
ing the medical profession. 

The main solution rests with our physician- 
husbands. The part the Auxiliary shall play in 
this problem of organized medicine constitutes 
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a major activity for our group. As good old- 
fashioned wives, who have always stood by the 
sides of their husbands, sharing all joys and 
sorrows, there is much we ean do. 

First of all, sound logie would indicate that 
through public relations and publie education 
the solution to these problems will be found. 
The medical profession has been building sound 
public relations by slow, but sure means through- 
out the past decade or more. Not too much 
progress has been made. Perhaps our men folk 
need the woman’s touch a little more in these 
matters. It is the woman of the home, as a rule, 
who is the more social-minded. She has the 
knack of making a home of the structure called 
house which the husband has provided. As an 
accomplished hostess, she knows how to welcome 
the guest at the threshhold, how to make the 
family table a festive board, and how to bid a 
departing one a sincere God-speed. Many a 
business and professional man has credited such 
a wife with providing the spring-board of his 
success. 

The Auxiliary can become such a wife to the 
American Medical Association. It already has 
its daily dozen of chores, it has Hygeia to pro- 
mote, the Bulletin to further and it needs to in- 
crease is membership. Its members participate 
in tuberculosis and eancer control, in the pre- 
vention of juvenile delinquency, in sponsoring 
health educational programs and educational 
programs on Animal Experimentation, along 
with its work on legislation and the many other 
activities in which it has been helpfully active 
and interested for seasons past. 

In addition to the projects just mentioned, 
the Auxiliary has been asked to place added 
emphasis on pending health legislation and to 
familiarize itself with the new issue of Prepay- 
ment Medical Care Plans. During the meeting 
of the House of Delegates of the American Med- 
ical Association held in Chicago last December. 
the following resolution was passed : 

WHEREAS, The object of the Woman’s 
Auxiliary is to aid the American Medical 
Association in every way requested; and 

WHEREAS, The most urgent need at 
the present time is for widespread dissem- 
ination of knowledge concerning the haz- 
ards of current medical legislation; there- 
fore be it RESOLVED, That the House of 

Delegates to the American Medical Associa- 








Vol. 3, No. 4 


ARIZONA MEDICINE 





251 





smoothage— 


metamucil— 





searle— 


stimulates the plexus of Auerbach 

and Meissner by gentle distention of the 
bowel wall, initiating reflex 

peristalsis and movement 


of the fecal mass. 


the highly refined mucilloid of a seed of 

the psyllium group, Plantago ovata (50°), 
combined with dextrose (50%) as a dispersing 
agent—provides smoothage for the 
physiologic management of constipation. 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 
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tion requests the Woman’s Auxiliary to use 

every avenue possible to bring such inform- 

ation to its members and through them to 
the public. 

The medical profession is a highly honored 
one, and those of us who are privileged to be 
closely associated with it, share not only the 
honor, but the responsibilities, which are a part 
of it. Service is the price we pay for the space 
we occupy. 

The Woman’s Auxiliary is in an enviable po- 
sition from the standpoint of being able to ren- 
der real service to humanity. It has been asked 
by the members of the medical profession to 
help them solve the most critical problem they 
have ever had before them, that of socialized, 
political or state medicine.- Many people may 
say that the reason for the objection to state 
medicine by the members of the profession, is a 
selfish one, but that is far from true. Statistics 
show that outside of the doctors in the highly 
specialized fields of medicine the monetary in- 
come is higher than it is under the present sys- 
tem. The men of the medical profession who ob- 
ject to it, do so because they are thoroughly 
convineed that under such a system the quality 
of medical care would deteriorate and there is 
no provision in the law which is proposed at 
this time, to guarantee any better distribution 
of medical care. That some way must be found 
whereby people can insure themselves against 
the catastrophy of serious illness is unquestion- 
ed. As you all know, that is the surface ob- 
jective of the Compulsory Health Insurance Bill 
which is now in Congress. 

Since the meeting of the House of Delegates 
of the American Medical Association in Decem- 


ber. the Council on Medical Service and the’ 


Board of Trustees have adopted a national health 
program which was set up a year ago. They 
have also developed a prepayment medical care 
plan, which is a response to a need for better 
distribution of medical care in the United 
States under an insurance program that renders 
it possible for the low income group to have 
hospital and medical care at a cost within its 
means. The best antidotes for the Compulsory 
Health Insurance that have been devised up to 
this time are the various forms of prepayment 
medical care pans which are being sponsored by 
the private agencies, particularly those set up 
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by the different State and Regional Associa- 
tions, with the approval of the American Medi- 
cal Association. 

The first objective as set forth in the Auxili- 
ary’s Constitution is to extend the aims of the 
medical profession to all organizations which 
look to the advancement of health and health 
education. As Auxiliary members it is our sol- 
emn duty to study and to consider carefully all 
the material which is prepared for us by the 
various committees, as all of it has a direct or 
an indirect bearing on the subjects of legisla- 
tion and publie relations. Every member must 
be thoroughly familiar with the subjects per- 
taining to health legislation and the benefits 
availabe to the public through the prepayment 
medical care plans of her respective state, so 
that she can relay such information to the pub- 
lie intelligently and convincingly, whenever 
there is an opportunity to do so. There are 
many ways in which effective work can be done 
in this connection. Word of mouth has always 
been considered one of the best means of dis- 
seminating knowledge and information. Mem- 
bers who belong to other organizations are in 
strategic positions to help formulate health edu- 
cation programs that will bring true informa- 
tion and correct interpretation of health issues 
to the entire membership. Speaker’s Bureaus, 
radio programs and health institutes are a few 
of many other means that may be used. If each 
Auxiliary member will assume her share of re- 
sponsibility in this worthwhile work, the influ- 
ence of the Auxiliary will be far-reaching and 
will play a big part in ultimately bringing about 
better health for the American people. We may 
have the finest educational systems, the best 
living conditions and the best of everything in 
general, but if we do not have good health, all 
of these things are of no avail. 

By ‘‘Looking Forward’’, the Women of the 
Auxiliary to the American Medical Association, 
as progressive, capable women, can aid in bring- 
ing the public to see into the very heart and soul 
of the medical profession, to find there the 
hopes, the dreams and the fruitions of medical 
science, and to comprehend what its knowledge 
and skill have done for mankind since the time 
of Hippocrates. With a full understanding, the 
publie will then be content to rest its case in 
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th hearts and hands of the American physician. 
The public will realize, as never before, that 

‘*A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.’’ 


Respectfully submitted, 
CLARICE HAMER (Mrs. J. D.) 


REPORT OF 
ANNUAL MEETING OF THE WOMAN’S 
AUXILIARY 
to the 
AMERICAN MEDICAL ASSOCIATION 
June 30 - July 5 

The Woman’s Auxiliary to the American 
Medical Association held its 23rd annual meet- 
ing in San Francisco, the headquarters were in 
the Fairmont Hotel. Officially the convention 
opened July Ist and was concluded July 5th. 
However, it was possible to register June 30th 
during the pre-convention meetings. 

Sunday, June 30th: The finance, revisions, 
and nominating committees met during the aft- 
ernoon and evening. In the late afternoon a tea 
was given in honor of Mrs. David W. Thomas 
by the Woman’s Auxiliary to the California 
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Medical Association, in the Gold Room of the 
Fairmont Hotel. 

Monday, July Ist: A _ traditional Nob-Hill 
breakfast and broadcast, from the Birch Room 
of the Hotel Fairmont, was held in honor of 
the Board of Directors, and immediately fol- 
lowing, a Board Meeting was called in the Green 
Room of the Hotel Fairmont. Mrs. Clifford 
Long and Mrs. Norman Morgan arranged for 
the afternoon, a tour of San Francisco followed 
by dinner served at Fisherman’s Wharf, and a 
trip through Chinatown. 

Tuesday, July 2nd: The formal opening of 
the 23rd Annual Meeting of the Woman’s Aux- 
iliary to the American Medical Association was 
called to order in the Gold Ballroom of the Hotel 
Fairmont, Mrs. David W. Thomas presided. 
Arizona was present at the roll-call with the 
State president, two delegates, and one alter- 
nate. All of the general convention formalities 
were observed, and the special rules of order for 
this convention were read by Mrs. L. C. Harvie. 
These are as follows: 

1. Officers and delegates are requested to 

sit in the front rows. 
(Continued on page 258) 
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Hay fever sufferers are finding prolonged symp- 
tomatic relief with minimal dosage—only three 
drops—of Privine, Ciba’s potent vasoconstrictor. 


Privine Hydrochloride acts quickly on the nasal 
mucosa without retarding ciliary activity. The 
solution is buffered to a pH of 6.2, closely simu- 
lating normal nasal secretions. 

Physicians will find that by advising their pa- 
tients to use no more than the recommended 
three drops in each nostril, no oftener than three 
times daily, gratifying and prolonged relief will 
be experienced. 


PRIVINE is available in two solutions, 0.1 
per cent and 0.05 per cent, packaged in l-ounce bot- 
tle with dropper designed to dispense but three drops 
—the recommended dose. Also available in bottles 
of 16 fluid ounces. 
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(Continued from page 254) 
All persons appearing on the program must 
be seated on or near the platform when the 
session opens. 
No delegates shall represent more than one 
organization nor be entitled to more than 
one vote. Proxies are not permitted. 
Badges must be worn by members of the 
voting body during all general sessions of 
the convention. 
Delegates’ privileges are not transferable. 
When addressing the chair, the speaker 
shall announce her name and that of her 
auxiliary. 
No resolutions shall be presented except 
through the committee on resolutions. 
Each speaker from the floor shall be lim- 
ited to two minutes. Nospeaker may speak 
more than twice on the same question. 
Officers and chairmen of standing commit- 
tees shall be limited to five minutes. 
State presidents shall be limited to five 
minutes. 
A timekeeper shall notify each speaker 
when the allotted time is up. 
All motions must be in writing, signed by 
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the mover, and presented to the constitu- 
tional secretary. 

13. No report shall be read except by the per- 
sons making the report, or a delegate from 
her organization. 

14. No announcements, except those of a vital 
nature, shall be made from the platform. 

15. All visitors are welcome at the general ses- 
sions, but are not permitted to sit with 
the delegates. 

16. Order must be maintained at all times. 

17. All visitors are requested to register. 

18. The proceedings of this convention shall 
be governed by Roberts’ Rules of Order, 
revised, in any ease not covered in these 
rules of order. 

The president’s message carried as its main 
theme fraternity, and that her earnest hope for 
the official family would be service, that we 
would work diligently on the projects already 
started in our auxiliaries, encourage organized 
groups to enlarge their memberships and es- 
tablish in rural communities members at large 
so that they too may work on auxiliary projects, 
and help to interpret the term, political medi- 
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Whenever the intake of essential nutrients 
must be augmented, as in convalescence 
from surgery or infectious disease, or in the 
correction of malnutrition, the delicious 
food drink which results from mixing Oval- 
tine with milk can be of significant value. 
This palatable food supplement provides a 
wealth of essential nutrients in a pleasant, 
easily assimilated form. It supplies protein 


of high biologic value, readily metabolized 


carbohydrate, easily emulsified fat, ascorbic 
acid, B complex and other vitamins, as well 
as essential minerals. Three glassfuls daily 
sharply augments the intake of these nutri- 
ents, as shown by the table of composition. 
Its low curd tension makes for rapid gastric 
emptying, hence appetite for the next meal 
is not interfered with. This delicious food 
drink is enjoyed both as a mealtime bever- 


age anid between meals. 
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UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 
One element of certainty is added 
to your treatment when the 
Solution of Liver prescribed never 


varies from rigid standards. 


Purified Solution of Liver, Smith- 
Dorsey, is unfailingly uniform in 

purity and potency. It has earned 
and maintained the confidence of 


thousands of physicians. 


Purified Solution of Liver, 
Smith-Dorsey, will help to protect 
your treatment—to assure you 
of good results where the medication 
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cine. With grateful attitude, Grace E. Thomas 
closed the doors on two years of presidency 
and said, ‘‘Thanks for the memories.’’ 


The meeting was adjourned at 12:00 noon so 
that the members might attend the luncheon at 
the Mark Hopkins Hotel honoring past National 
presidents. 


The House of Delegates convened for the aft- 
ernoon session to hear the reading of the reports 
of the Board of Diretors and Standing Commit- 
tees. The financial report revealed $14,088.71 
in the National treasury. In the reports of the 
Board of Directors, mention was made of the 
fact that at a pre-convention meeting it was 
recommended by the advisory council, that the 
Medical Auxiliary take up active work on the 
Medical and Surgical Relief Program. Dele- 
gates and Alternates were invited to attend a 
special round-table discussion on Hygeia led 
by Mrs. Arthur I. Edson, Legislation by Mrs. 
Luther H. Kice, Program by Mrs. Wm. J. But- 
ler, Public Relations by Mrs. Dale Spotts. In 
regard to Hygeia, we must keep in mind we are 
not selling a magazine, but we are putting in 
the hands of lay groups authentic materials in 
Health Education, and providing them with the 
means of answering medical questions of minor 
importance without consulting a physician. We, 
perhaps, overlook the fact that some of their 
very simple questions seem of great importance 
to them. 

Mrs. Luther H. Kice suggested that we un- 
derstand the Wagner-Murray-Dingle Bill so well 
that it could be explained to all those who we 
came in contact with, thereby affecting legis- 
lation on this bill. That we establish speaker’s 
bureaus and offer this service to other clubs, 
thereby disseminating the knowledge that we 
have in Health Edueation and the Medical Serv- 
ice Program. In doing this, we establish better 
publie relations and render service to other or- 
ganized groups. 

The evening session was held jointly with the 
American Medical Association in the auditorium 
of the War Memorial Opera House and was 
coneluded with a tour of the scientific exhibits. 

Wednesday, July 3rd: A general session was 
called to order at 9:00 A. M. in the Red Room 
of the Hotel Fairmont, with Mrs. David W. 
Thomas presiding. Mrs. A. A. Herold read the 
minutes of the meeting of the previous day; 
Mrs. Clifford Long announced the various so- 
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cial activities for the remainder of the conven- 
tion. Mrs. Harry Hund, chairman of creden- 
tials and registration, reported that six national 
presidents, twenty-eight state presidents, one 
hundred and seventy-one delegates, sixty-two al- 
ternates, five hundred and seventy-two members, 
and two hundred and fifty-eight guests made 
a total of one thousand, one hundred and eleven 
registered to participate in this convention. Ari- 
zona was present with the state president, one 
delegate and two alternates at Wednesday's roll- 
eall. 

This was followed by a memorial service for 
deceased members, conducted by Mrs. Don Mer- 
rill before a table ornamented with white flow- 
ers, arranged in the Phillip-Shuyler-lo0an Mem- 
bership Trophy, flanked with lighted white can- 
dies in memoriam to late members. Silent pray- 
er was observed following the reading of names. 

Reports of the state presidents were read and 
two very interesting projects were reportd. Min- 
two very interesting projects were reported. 
Minnesota did extensive work in the field of the 
Medical and Surgical Relief Program, while 
Montana entered into the problem on legislation. 
Mrs. I. J. Bridenstine, State President of Mon- 
tana, the only woman serving in the legislature 
who is a member of the Auxiliary, stated that 
more could be accomplished by one of our mem- 
bers serving in this capacity than having one 
hundred members serving in the field. 

Other state reports showed that the greater 
part of the organized groups worked on Health 
Education, Publie Relations, including speaker’s 
bureaus to discuss various health problems, War 
Service Programs, and assistance was given to 
all the voluntary health agencies. Reports were 
limited to five minutes reading time. 

The meeting was adjourned at 12:00 o’clock 
so that we might attend the annual luncheon in 
honor of the president, Mrs. David W. Thomas, 
and president-elect Mrs. Jesse D. Hamer. Dr. 
Roger I. Lee, president of the American Medi- 
cal Association, and Dr. H. H. Shoulders, presi- 
dent-elect of the American Medical Association 
were guest speakers. The guests of honor were 
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changed to Post-War Planning. It was also an- 
nounced that the Womans’ Auxiliary would 
have permanent offices in the American Medi- 
eal Association building, and that the Advisory 
Council, as it was known, would be changed. 
This group would be made up of the Board of 
Trustees of the American Medical Association, 
who would meet with the Board of Directors of 
the Woman’s Auxiliary one day of each mid- 
year Board meeting, thus expanding the advis- 
ory body. 

The report of the Nominating Committee was 
made and the election of officers took place. 
Mrs. Roscoe E. Moseman, of Seattle, Washing- 
ton and past president of the National Auxili- 
ary and State Auxiliary, now serving on the 
Board of Directors, installed the officers and 
made the presentation of the President’s pin. 
Immediately following, Mrs. Lewis G. Jekel pre- 
sented Mrs. J. D. Hamer, the new president, 
with an arm bouquet of American roses from 
the Woman’s Auxiliary to the Maricopa Coun- 
ty Medical Society, Mrs. Hamer’s home organi- 
zation. Shortly after, Mrs. Moseman read a tel- 
egram from the Woman’s Auxiliary to the Ari- 
zona State Medical Society, congratulating Mrs. 
Hamer and pledging their service. The meeting 
was adjourned after the inaugural address by 
Mrs. Hamer, and the reading of the minutes by 
Mrs. A. A. Herold. 

Respectfully submitted : 
Ruth Hartgraves (Mrs. T. A.) 

Delegates: Mrs. Harold W. Kohl, Tucson 

Mrs. Thomas A. Hartgraves, 
Phoenix 
Alternates: Mrs. George S. Hartman, 
Tucson 
Mrs. Charles W. Sult, Phoenix 








Book Keviews 


“MEN WITHOUT GUNS.” Text by DeWitt Mackenzie, War 
Analyst of the Associated Press. Descriptive Captions by Major 
Clarence Worden, Medical Department of the United States 
Army. Foreword by Major General Norman T. Kirk, Surgeon 
General of the United States Army. Price $5.00. Philadelphia, 
The Blakiston Company, 1945. 





Here is an outstanding and unique treatise 
on World War II depicting the dramatic part 
played by the Army Medical Corps, with the 
Army Nurse Corps and the enlisted man in the 
supporting cast. Abbott Laboratories sponsored 
the project of obtaining ‘‘in the field’’ illustra- 
tions by sending some dozen noted contemporary 
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TURBIDITY METHOD (1) drop 
one tablet in 4 cc. woter. 


RING METHOD (1) drop one 
tablet in 4 cc. water. 











ALBUMINTEST 


Simple, Convenient Tablet Test 
For Qualitative Detection 
of Albumin 


Nonpoisonous Noncorrosive 


No Heating 


Adapted to both Turbidity and Ring 
methods of testing. 











(2) float in 1 ce. urine. 


(2) drop in 1 ce. wine.) 


Quick, reliable, conveniently carried, 
Albumintest is designed for use by physi- 
cians, laboratory techicians and public 
health workers. 








Bulk solutions may be made up in any 
quantity. 


Economical in bottles of 36 and 100. 
Order from your dealer 














(3) ring density indicate 


(3) degree of turbidity indi- 
presence of albumin. 


cates presence of albumin. 


. 
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A componion to Clinitest—Toblet Method for Urine-Sugar Analysis 


AMES COMPANY, Inc., Elkhart, Indiana 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 







PHYSICIANS 
SURGEONS 




















COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





86c out of each $1.00 gross income 
used for members’ benefit 


$2,900,000.00 $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection of our members. 





Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 


44 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 








A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'S 
PRESCRIPTION PHARMACY 
“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-417] Phoenix 





DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. Phoenix 
Phone 4-561 1 
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artists direct to arenas for their inspirations and 
work. There are 177 compelling drawings with 
118 plates in full color—a wealth of artistry. 
The color plates are in the second section of the 
book under the caption, ‘‘Paintings of Men 
Without Guns.’’ 

No author could supply the text so well as Mr. 
Mackenzie, one of the most widely read and 
revered of the war correspondents. In eight 
brief chapters, Mr. Mackenzie relates a graphic 
story that ‘‘is neither solely a tale of heroic 
deeds—though they figure largely in the saving 
of life—nor is it a history of the Army Medical 
Department. Rather it is an impressionistic re- 
port, done in picture and words, of the magnifi- 
cent service rendered by the Department as a 
whole in the second World War. Its primary ob- 
ject is to give the folks at home an account of 
how the health of their boys in the far-away 
zones of conflict is safeguarded, and of how 
these soldiers who have been hurt are cared for.”’ 

A compelling and magnificent piece of work 
has been done by both author and artists, and 
‘““MEN WITHOUT GUNS” should be on the 
reading table of every physician’s waiting room 
for the public to see and appreciate. No other 
book has delineated the role of the Army Medi- 
cal Corps—in the harshness of war—so dramat- 
ically or so poignanty. 


PERIPHERAL VASCULAR DISEASES: By Edgar V. Allen, 
B.S., M.A., M.D., M.S. in Medicine, F.A.C.P., Division of Medi- 
cine, Mayo Clinic, Assoc. Prof. Medicine, Mayo Foundation 
Graduate School, Univ Minnesota; Diplomate of the American 
Board of Internal Medicine; and Nelson W. Barker, B.A., M.D., 
M.S. in Medicine, F.A.C.P., Division of Medicine, Mayo Clinic, 
Assoc. Prof. Medicine, Mayo Foundation, Graduate School, 
Unv. Minnesota; Diplomate of the American Board of Internal 
Medicine; and Edgar A. Hines, Jr., M.D., B.S., M.A., M.S. in 
Medicine, F.A.C.P., Division Medicine, Mayo Clinic, Assoc. Prof. 
Medicine, Mayo Foundation, Graduate School, Univ. Minne- 
sota; with Associates in the Mayo Clinic and Mayo Foundation. 
871 pages, with 386 illustrations, 7 in color. Philadelphia and 
London: W. B. Saunders Company, 1946. Price $10.00. 

This book is a most comprehensive and com- 
plete treatise on the subject of vascular dis- 
ease. It includes bobth arteries and veins. It 
describes the infectious, the neoplastic, and the 
degenerative processes which oceur in vascular 
structures. It enumerates one disease after an- 
other by beginning with the historical data, and 
follows through in true text book form, giving 
etiology, pathology, symptoms, diagnosis, prog- 
nosis and treatment. It describes methods of 
examinations and diagnosis in minute detail. 
The chapters on treatment include every drug 
that might be useful, and the technique of sur- 
gical procedures is described in the plainest of 
language. On its 848 pages are 386 figures of 
photographs, diagrams and reproductions of 
X-ray films and pathological cross section. Its 
category includes such diseases as erythermal- 
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DEPENDABILITY... the most important quality in a contraceptive 





7 the extra assurance 
with every tube) of 












TIME TESTED 
CLINICAL 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin foes 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragoconth, gum acacia, perfume and de-ionized water 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE - NEW YORK 17, W. Y. 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERNATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M. D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 


905 Professional Building 
Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 


MedicaleDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Aris. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 
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gia, disseminated lupus erythermatosus, and 
scleroderma and others, whose etiology has not 
been definitely determined and described. How- 
ever this constitutes a feasible and logical ap- 
proach to such diseases. It concludes with a 
chapter on the Medicolegal aspect of peripheral 
vascular disease. This is a book that every di- 
agnostician and every surgeon should have fre- 
quent and easy access to. 


Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association for 1945. 
Cloth. Price, postpaid, $1.00. Pp. 122. Chicago: American 
Medical Association, 1946. 

Originally intended chiefly as a repository of 
its reports on rejection of preparations found 
unacceptable for inclusion in New and Non- 
official Remedies or of status reports on prod- 
ucts whose therapeutic value has not yet been 
established, this volume in recent years has been 
composed mainly of reports giving general in- 
formation to the physician on the status of vari- 
ous therapeutic agents and therapeutic pro- 
cedures. Most of these reports have previously 
been published in The Journal A.M.A. The re- 
ports in the present volume emphasize the edu- 
cational nature of the Council’s work and bear 
witness to its leadership in the consideration of 
current therapeutic problems. 

The report ‘‘ Dermatophytosis: Treatment and 
Prophylaxis’’, gives a concise estimate of prog- 
ress in this field and sets up useful standards 
for the evaluation of fungicidal preparations. 
The report on ‘‘ Dangers from the External Use 
of Sulfonamides’’, obviously stems from war- 
time experience with these preparations and is- 
sues a warning against over-the-counter sales. 
The report ‘‘Status of Poison Ivy Extracts’’ em- 
phasizes the fact that these preparations are to 
be used in prevention rather than treatment. The 
report on Aene Bacillus Vaccine points out that 
this preparation, in the opinion of most investi- 
gators, fails in most eases clinically to arrest or 
control aene vulgaris. In the report ‘‘The 
Status of Passive Immunization and Treatment 
in Pertussis by the Use of Human Hyperim- 
mune Serum’’ prepared by Dr. Harriet M. Fel- 
ton and sponsored by the Council, the status of 
these preparations was definitively outlined 
just prior to the acceptance by the Council of 
a number of commercial preparations. 

This volume as well as preceding Annual Re- 
prints are of interest not only to physicians but 
also to pharmacists, chemists and pharmaceuti- 
cal manufacturers. 
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In Cheilitis trom LIPSTICK 


Intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all 
known irritants. Send for Free Formulary. 


AR-EX COSMETICS, INC. 





















NON-PERMANENT 
LIPSTICK 
1036 W. VAN BUREN ST. CHICAGO 7, ILL 
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LAS ENCINAS 


PASADENA, CALIFORNIA 





Internal Medicine 
Including Nervous Diseases 








All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and the psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 


== 


BOARD OF DIRECTORS 


George Dock, M. D. Charles W. Thompson, M. D. 
Stephen Smith, M. D. James Robert Sanford, M. D. 


= 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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To state it another way: 


ONE ONE ae : ONE - ‘ 
Aegel. tablespoonful tablespoonful of milk, rounded tablespoontul 


. sm(orPabena) formula or water (hot — of cereal feeding of 
es when mixed with .. or cold) makes... average consistency. 








ic To make thicker feeding (as in. pylorospasm, balks 
rie stenosis, etc.), increase the amount of Pablum or 


; Pabena. To make thinner feeding, as in 3-months 
___ infants, increase amount of milk, or or watlwr. 


_ NO COOKING... MIX UP O LY AMOUNT TO 
/ BE FED ...NO LEFTOVER CEREAL TO GO 
BACK INTO REFRIGERATOR .. .-PABLUM Is 
2 ECONOMICAL ....NO WASTE....Q 
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Wide Porches and Terraces and Beautiful Gardens invite relaxation 


For Hospitality. ......... And Rest 


Garden Grove Sanitarium is noted for its Hospitality. Located on 
a 15 acre estate near Long Beach, one is unaware of the busy world 
a few minutes away. 


The superb accommodations combined with complete medical and 


diagnostic service makes this sanitarium of choice to the discrim- 
inating. 


GARDEN GROVE SANITARIUM for NERVOUS 
GARDEN GROVE, CALIFORNIA DISORDERS 
Telephone 335 RicHarp A. Carter, M. D. 




















Poison Oak leaves are beautiful, aren’t they ? 


Relieve Her Misery Promptly 


with Cutter Toxok! 


Striking amelioration of symptoms—particu- 
larly in acute cases—follows injection of Toxok 
in most instances. Within 24 hours after the 
initial injection, suffering is greatly relieved 
and the inflammation starts to subside. Often 
a single injection is all that’s required. Rarely 
are more than three necessary. 

An alcoholic extract, Toxok has a decided 
advantage over preparations extracted in oil. 
It is absorbed more rapidly, thus hastening 


relief. And because the alcoholic content is 





FREE: You and your patients will be gratified with 
the quick action of Cutter rhus extracts. If you are 
not familiar with them, may we send you complete 
literature and index cards? Clip this ad to your 
prescription blank and mail to Cutter Laboratories, 
Berkeley, California. 





extremely dilute, Toxok is relatively painless 
on injection. 
FOR “STUBBORN” CASES 

In refractory cases, a combination of Toxok 
intramuscularly and Cutter Poisonok orally, is 
effective. 

Both products are biologically standardized, 
highly purified rhus extracts from specially 
selected leaves, tested for potency on sensitive 


human volunteers. 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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